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Original  Communications 

ATTACHMENTS  FOR  REMOVABLE  APPLIANCES 


Dr.  F.  Ewixg  Roach,  Chicago. 

Reported    by    Ernest    A.    Grant,    D.D.S.,    Toronto. 

At  a  time  when  there  is  such  a  keen  interest  in  better 
partial  denture  construction  through  the  development  of  the 
cast  clasp  and  other  special  forms  of  attachment,  the  Toronto 
Dental  Society  was  fortunate  in  securing  Dr.  F.  Ewing  Roach 
for  their  December  meeting,  especially  following  so  soon  after 
Dr.  Nesbitt  as  each  is  the  exponent  of  a  different  technique 
in  the  casting  of  clasps.  Dr.  Roach  gave  a  talk  in  the  after- 
noon on  ''Cast  Saddles,"  and  in  the  evening  his  paper  on 
''Attachments  for  Removable  Appliances." 

In  opening  his  paper,  Dr.  Roach  said  he  felt  it  to  be  an 
honor,  a  j)rivilege  and  also  a  responsibility  to  appear  a  second 
time  before  the  Society  especially  as  Toronto  was  the  home 
of  the  master  builder  of  partial  dentures,  Major  W.  E.  Cmii- 
mer,  a  tribute  which  pleased  everybody  except  our  popular 
but  too  modest  Major.  While  we  all  know  and  esteem  his 
great  ability,  it  is  indeed  gratifying  to  hear  it  from  the  lips 
of  eminent  men  from  across  the  line.  Dr.  Roach  also  made 
passing  reference  to  the  large  number  of  Canadians  who  had 
made  the  L'nited  States  their  home  and  achieved  prominence 
in  the  dental  profession,  such  as  C.  N.  Johnson,  Don  M.  Grallie 
and  many  others. 

There  never  was  a  time,  said  the  essayist,  when  there  was 
a  greater  need  for  an  honest  conscientious  endeavor  to  supply 
better  partial  dentures.  The  old  pioneers  of  dentistry  fifty 
years  ago  did  better  work  along  this  line  than  was  generally 
done  to-day.  He  laid  the  blame  for  this  on  fixed  bridgework, 
sloppy  vulcanite  work  and  dental  laboratories  and  made  a 
plea  for  all-gold  construction  in  this  work,  using  cast  saddles 
which  being  stronger  than  swaged  could  be  used  as  thin  as 
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28  gauge.  Then  if  long  tube  teeth  were  used,  not  much  metal 
would  be  required.  The  cost  would  be  less  than  that  of  fixed 
bridgework  and  not  very  much  more  than  Vulcanite  attach- 
ment which  pulls  away  and  is  unsanitary. 

The  cast  clasp  is  the  one  safe,  sane,  dependable  means  of 
anchoring  partial  dentures  as  its  use  provided  for  the  con- 
servation of  the  dental  organ  and  the  tooth  pulp. 
The  following  were  fundamental  principles : 
1.  The  clasp  should  fit  the  tooth  accurately,  be  rigid  and 
strons:. 


Fiij.    1 


Fig. 


Fig.  1 — Mesio-distal  grip  clasp,  shmving  tiwo  forais;  a  and  b  sliow 
labial  and  lingual  view  of  clasp  as  made  when  occlusion  will  per- 
mit: c  and  d  show  modified  forms  for  close  bite. 

Fig.  2 — a.  Model  of  cuspid  and  latei-al  in  normal  contact;  b  shows 
contact  removed  and  prepared  for  mesio-distal  grip  olaisp;  c.  sec- 
tional modeling  compound  Imipression;  d,  tooth  waxed  up;  e, 
excess  of  model  cut  away  and  pattern  mounted  ready  for  investing. 


retained    in    that    i)ositioii  by  au 


2.  Should  be  definitely 
occlusal  rest. 

3.  Must  be  designed  to  rest  on  enamel  — never  on  cementum 
or  exposed  dentine.  The  larger  the  area  covered,  without  im- 
pinging on  the  gingival  margin,  the  better. 

4.  Must  have  a  smooth  surface.  All  castings  have  a  fine 
silicate  coating  which  is  an  abradant  and  must  be  removed 
either  chemically  or  mechanically  and  all  surfaces  polished. 

5.  Must  have  a  reciprocal  bearing,  that  is,  the  tooth  should 
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be  grasped  within  the  clasp,  with  the  opposing  forces  balanced. 

6.  Should  be  so  accurately  assembled  with  the  saddle  that 
there  is  co-ordination  between  them.  As  the  clasp  bears  on 
the  hard  immovable  structure  of  the  tooth  and  the  saddle  rests 
on  the  soft  movable  mucosa,  it  is  necessary  for  assembling 
them  to  take  an  impression  with  both  in  position  and  the 
saddle  under  sufficient  compression  to  give  the  proper  co- 
ordination. 

7.  Danger  of  torsion  must  be  guarded  against. 

8.  Must  be  constructed  so  that  it  can  be  kept  clean  and  the 
patient  instructed  how  to  keep  it  clean,  otherwise  rampant 
decay  would  result.  If  there  were  a  marked  susceptibility  to 
caries,  the  partial  denture  should  be  left  out  at  night. 


Fig-.    3 


Fig.    4 


Fig.  3 — Embrasrure  grip  clasp,  a,  original;  b,  complaster  imjpres- 
slon,  u.sing  open  end  split  tray;  c.  model;  d,  wax  pattern;  e, 
mounted    ready    for    investing. 

Fig.  4 — Bucco-lingTial  contour  grip  clasp,  a,  original;  b,  com- 
plaster  imipression,  using  c  clo.secl  end  split  tray;  c,  modiel;  d, 
waxed    up;    e,    mounted. 

Dr.  Roach  said  that  he  used  three  types  of  clasps : 

1.  The  mesio-distal  grip  for  anterior  teeth. 

2.  The  embrasure  grip  for  bicusi^ids,  which  consisted  of 
a  cast  portion  and  a  wire  arm  passing  over  occlusal  to  buccal 
embrasure.  The  wire  makes  the  clasp  more  flexible  and  avoids 
grinding. 

3.  The  bucco-lingual  contour  grip  clasp  for  molars. 

The  naesio-distal  grip  clasp  was  a  new  application  of  clasp 
construction  for  anterior  teeth  which  takes  a  definite  positive 
frictional  grip  of  a  surface  remote  from  the  gingival  margin 
gripping  the  tooth  on  mesiol  and  distal  surfaces  and  passing 
over  the  lingual  surfaces.    It  had  given  him  splendid  results 
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and  the  greatest  pleasure  in  its  use.  In  fact  he  could  give 
personal  testimony  as  he  had  one  in  his  own  mouth.  If  the 
proof  of  the  pudding  were  in  the  eating— well  he  had  eaten 
with  it  for  two  years  and  left  it  in  at  night  also— in  other 
words,  he  was  "trying  it  on  the  dog."  After  a  little  per- 
suasion, Dr.  Roach  was  induced  to  pass  the  piece  around  for 
inspection  and  it  was  a  convincing  demonstration. 

Construction.  — Trim  proximal  surfaces  of  tooth  with  a 
Joe  Dandy  disk  making  a  straight  cut  through  and  removing 
the  contact  point  which  is  restored  by  the  clas|).  This  can  be 
done  without  cutting  through  the  enamel.  Then  slightly  round 
the  squared  angles  so  that  the  clasp  may  have  even  thickness. 
A  sectional  impression  is  taken  with  mo<:lelling  compound. 
Take  a  piece  of  compound  size  of  first  joint  of  finger,  pyra- 


Fig.    5 


Fig.    6 


midal  in  foim,  heat  over  the  fiame,  softening  the  point  and 
leaving  the  base  cold  and  press  to  place  on  the  lingual  sur- 
face. Chill  and  cut  away  excess  of  material  which  is  forced 
through  the  teeth  on  to  labial  surfaces  so  that  it  can  be  with- 
drawn lingually.  The  slightest  overlap  would  cause  it  to 
break.  Then  re-insert  it,  dry  and  examine  to  see  if  it  is  in 
correct  apposition  with  squared  edges.  Then  take  labial  half. 
If  this  labial  half  shows  rounded  or  feather  edges,  it  is  an 
indication  of  an  imperfect  impression. 

Impressions  for  posterior  teeth  were  comparatively  simple. 
Complaster  was  used  in  a  split  hinged  tray. 

In  casting  clasps  and  saddles.  Dr.  Roach  said  he  preferred 
the  direct  method,  that  is,  casting  direct  on  the  model.  It  is 
more   accurate,   definite  and   simple.     For   this   ]iurpose   the 
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model  was  made  of  a  special  investment  compound  which  he 
had  suggested,  .or  the  ordinary  investment  compounds  could 
be  used  by  adding  50  per  cent,  snow  white  plaster.  The  wax 
pattern  of  clasp  is  then  made  on  the  model,  sprue  attached, 
excess  model  cut  away  and  wax  pattern  invested  on  the  model. 
Dr.  Roach  then  outlined  his  technique  for  those  cases  where 
one  tooth  is  missing.  The  difficulty  of  getting  an  accurate 
impression  was  surmounted  by  taking  a  sectional  impression. 
The  old  method  of  splitting  the  impression  resulted, in  too 
much  loss  of  detail.  The  space  was  first  examined  with  a 
parallelometer  and  any  excessive  contours  on  the  proximal 
surfaces  of  both  teeth  next  to  the  space,  reduced  by  grinding. 


buccal  or  lingual  surfaces,  however,  should  not  be  touched. 

To  take  the  impression  a  special  half-tray  of  his  own  de- 
sign was  used  by  which  the  line  of  fracture  could  be  definitely 
predetermined. 

The  first  impression  reproduced  occlusal  and  lingual  sur- 
faces, trimming  excess  away  from  buccal  surfaces  and  two- 
thirds  of  proximal,  so  that  impression  can  be  removed  occluso- 
lingually.  The  edges  are  then  squared,  coated  with  a  separ- 
ating medium  and  the  half  impression  replaced  in  the  moutJi 
and  while  definitely  seated  and  maintained  in  position,  soft 
plaster  is  added  in  a  thick  mass  to  give  impression  of  buccal 
and  proximal  surfaces. 

AMien  the  model  is  obtained,  all  the  other  teeth  except  those 
to  be  clasped  are  cut  away.     The  space  is  then  examined  for 
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undercuts  and,  if  any  are  present,  these  may  be  filled  in  from 
beneath  the  contact  point  to  the  gingival — by  digging  a  small 
hole  in  the  model  at  this  point  and  filling  in  the  undercut  with 
inlay  investment  material. 

For  these  cases.  Dr.  Eoach  favored  casting  the  saddle  and 
two  clasps  all  in  one  piece  on  the  model— with  the  sprue  placed 
at  one  end.  To  accomplish  this  the  molar  clasp  is  waxed  right 
around  th^  tooth  ring  fashion.  The  distal  part  of  ring  being 
aftei'wards  cut  out  with  a  saw.  For  larger  pieces  separate 
castings  would  be  better. 

The  next  type  to  be  discussed  was  what  Dr.  Eoach  called 
the  Unilateral,  applicable  to  those  cases  where  all  the  teeth 
posterior  to  the  first  bicuspid  are  missing  on  one  side.  In 
many  cases  it  was  entirely  feasible  to  construct  a  piece  re- 


tained by  clasp  on  one  side  without  carrying  a  l)ar  across  or 
around  the  mouth  to  the  other  side. 

Favorable  requirements  were: 

1.  Good,  firm,  well  defined,  fully  absorbed  alveolar  ridge. 

"2.  At  least  two  strong  healthy  teeth  for  (•lasi)ing. 

3.  Short  bite  better  than  long  bite. 

4.  Artificial  denture  in  ()})posing  jaw  is  favorable. 
Saddle  and  clasp  should  be  cast  separately  and  assembled 

as  separate  units  in  the  mouth.  They  should  be  placed  in 
jiosition  in  the  mouth  and  an  impression  taken  using  a  special 
tray  which  has  a  bar  or  flange  passing  down  to  the  saddle. 
This  is  held  in  position  by  the  oi)erator,  the  tojj  of  the  tray 
resting  on  the  teeth  and  the  flange  compressing  the  saddle 
sufficientlv  to  give  tlie  correct  co-ordination  between   it  and 
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the  clasp.    Plaster  is  then  carried  in  from  the  buccal  side  by 
the  assistant  and  the  pressure  maintained  until  set. 

Dr.  Eoach  made  a  few  remarks  about  casting.  He  pre- 
ferred the  centrifugal  to  any  other  method  for  making  all 
kinds  of  castings  for  the  following  reasons : 

1.  Gold  is  melted  remote  from  the  flask  and  consequently 
investment  material  is  not  overheated.  He  pointed  out  that 
the  investment  should  never  be  heated  more  than  500  degrees 
or  600  degrees,  and  for  melting  the  gold  a  flame  of  city  gas 
and  compressed  air  was  the  most  satisfactory.  Nitrous  oxide 
blowpipe  might  be  used  but  there  was  a  danger  of  overheat- 
ing the  metal.  The  acetylene  gas  flame  should  never  be  used 
with  platinum  and  palladium  alloys  owing  to  the  strong  affin- 
ity of  these  metals  for  the  carbon  in  the  acetylene  gas. 

2.  A  large  sprue  and  gateway  can  be  used. 

3.  With  large  castings  an  air  vent  may  be  used. 

4.  The  gold  is  refined  each  time  a  casting  is  made  and  the 
flux  remains  in  the  crucible. 

There  are  two  types  of  centrifugal  machine,  the  vertical 
throw  and  the  horizontal.  The  vertical  in  his  opinion  is  the; 
better  as  vrith  it  the  molten  metal  travels  by  gravity  and  cen- 
trifugal force  in  a  straight  line  to  the  sprue  hole.  In  a  hori- 
zontal throw  machine  the  metal  zigzags  from  side  to  side  sev- 
eral times  before  hitting  the  sprue  hole.  Dr.  Roach  showed 
a  new  vertical  throw  centrifugal  machine  which  he  has  lately 
designed.  It  was  very  simple  in  design,  having  no  springs 
or  gears,  simply  a  double  arm  on  an  upright.  On  one  side 
was  a  locking  device  and  a  pulley  on  which  a  cord  was  wound 
—  to  furnish  the  motive  power— giving  a  slow-starting,  cum- 
ulative force  gaining  in  momentum  instead  of  the  quick  jerk- 
ing force  obtained  by  springs  or  gears.  On  the  other  side  the 
cylinder  and  sprue  revolve  vertically  balanced  by  an  auto- 
matic counterpoise.  The  crucible  and  flask  had  several  special 
features.  The  flask  was  quite  large  and  rectangular  with  one 
side  opening  as  a  lid  which  allowed  of  double  investment  for 
large  saddles,  also  providing  for  a  vent.  This  lid  when 
closed  locked  into  place  and  flask  and  crucible  also  locked  into 
the  arm.  The  crucible  was  designed  so  that  its  floor  was  con- 
tinuous with  that  of  the  sprue-former  so  that  the  molten  metal 
had  a  smooth  continuous  surface  to  travel  over  in  its  path  to 
the  sprue  hole. 

DISCUSSION. 

Dr.  Ante  in  opening  the  discussion  remarked  that  Dr. 
Roach  was  not  only  a  dentist  but  a  genius.    He  had  given  the 
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Society  a  great  deal  of  information  but  had  modestly  shunned 
mention  of  his  various  appliances  and  he  thought  it  only  fair 
to  the  essayist  to  briefly  discuss  them.  The  Xo.  I  Roach  attach- 
ment had  done  great  service  in  the  past  and  may  still  be  used 
in  many  cases  to  great  advantage.  The  improved  Xo.  2  Roach 
attacliment  may  be  used  in  inlays  and  pin  attachments.  Xow 
that  we  have  reached  a  stage  where  no  mutilation  is  desired, 
Dr.  Roach  again  comes  to  our  aid  with  a  clasp  which  is  effec- 
tive and  simple,  without  any  fussy  ideas  and  which  anyone 
could  make.  Dr.  Ante  also  drew  attention  to  the  very  ingen- 
ious Roach  separating  trays  for  taking  split  impressions  of 
any  teeth  it  was  desired  to  clasp.  Dr.  Ante  suggested  that  in 
cases  of  conical  second  molars,  retention  for  clasp  might  be 
secured  by  cutting  grooves  on  buccal  and  lingual  surfaces. 
Paralleling  of  the  proximal  surfaces  was  very  clever  and  pol- 
ishing of  inner  surface  of  clasps  important.  He  wished  to 
back  up  Dr.  Roach  in  his  advocacy  of  the  direct  method  of 
casting. 

Dr.  CMarke   asked    the   composition    of    complaster.     Dr. 
Roach  stated  that  it  was  composed  of  potato  flour  and  plaster 
of  Paris,  but  he  did  not  know  the  i)roportions.    Someone  vol- 
unteered tlie  information  that  the  proi)ortions  were  four  to 
six.     On  being  asked  if  shrinkage  affected  the  fit  of  bridges 
cast  in  one  piece.  Dr.  Roach  said  that  of  course  there  was 
shrinkage  but  that  this  was  so  small  that  it  hardly  aft"ected  a 
bridge  with  one  tooth,  but  that  it  might  if  there  were  two 
teeth.    To  another  question  Dr.  Roach  said  he  used  a  vent  in 
all  castings.     He  was  then  asked  what  the  embrasure  clasp 
was  made  of  and  replied  that  the  cast  portion  was  a  platinum 
and  palladium  alloy  and  the  wire  of  Xey's  elastic  wire,  which 
is  very  tough  and  should  be  annealed  before  bending,  and  al- 
ways bent  over  rounded  surfaces.     Ordinary  clasp  wire  will 
melt  when  large  bulk  of  metal  is  cast  on  it.    In  the  case  of  a 
unilateral  piece  where  the  impression  is  taken  with  the  saddle 
under,  compression,    and    inserted    under    compression,    Dr. 
Roach  was  asked  if  this  compression  would  in  time  cause  ab- 
sorption of  the  tissues  under  the  saddle  or  cause  the  tooth  to 
be  lifted  out  of  its  socket.    Dr.  Roach  explained  that  this  com- 
pression was  to  obtain  proper  co-ordination  between  saddle 
and  clasp  so  that  each  received  its  proper  share  of  stress, 
and  to  prevent  the  clasped  tooth  being  carried  deeper  into  the 
bone. 

Dr.  Mason  moved  a  hearty  vote  of  thanks  to  the  essayist 
and  was  seconded  bv  Dr.  Willard. 
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A  PROTEST  AGAINST  THE  RECKLESS  EXTRACTION 

OF  TEETH 


Wai.tek  C.  Alvarez,  M.D.,  San  Francisco. 

*  Read   before  a  joint  meeting  of   the   San   Francisco   County   Medical   and 
Dental  Societies,  May  5,  1919. 

Day  after  day  I  see  people  who  have  had  half  a  dozen  or 
more  teeth  extracted.  Their  former  physicians  had  promised 
them  great  things ;  in  some  cases  had  even  guaranteed  a  cure, 
but  here  they  are  still  suffering  and  now  greatly  discouraged. 
Many  have  no  chewing  surface  left,  and  the  remaining  teeth 
are  often  so  distributed  that  the  only  thing  to  do  is  to  remove 
them  and  put  in  plates.  To  my  mind  one  of  the  saddest  feat- 
ures is  that,  in  many  of  these  cases,  an  experienced  physician 
might  have  foretold  the  unsatisfactory  outcome  and  might 
have  warned  the  orthopedist  or  the  dentist  to  proceed  cau- 
tiously and  conservatively.  The  arthritis  may  plainly  have 
been  gouty  or  tuberculous,  the  headaches  may  have  been  due 
to  nephritis  or  to  advanced  arteriosclerosis,  and  the  pains  in 
the  shoulders  may  have  been  due  to  degenerative  changes  in 
the  aortic  arch.  Sometimes  I  have  secured  the  roentgenograms 
which  were  used  in  deciding  which  teeth  were  to  come  out  and 
have  been  unable  to  find  more  than  one  or  two  roots  which 
after  years  of  experience  I  would  call  infected.  In  some, 
downward  projections  of  the  antrum  had  evidently  been  mis- 
taken for  abscesses.  In  others,  it  seemed  to  me  that  the  i)hy- 
sician,  quite  oblivious  to  any  possible  value  of  the  teeth  t ) 
their  owner,  must  have  ordered  their  extraction  simply  becau^ie 
he  believed  it  a  panacea  for  most  diseases. 

I  believe  we  have  lost  our  heads  over  this  thing  and  that 
the  time  has  come  to  call  a  halt.  Men  have  obtained  such 
beautiful  results  in  some  cases  by  extracting  teeth  that  some 
of  them  are  now  trying  to  explain  most  diseases  on  the  basis 
of  these  focal  infections.  In  practice,  they  pull  the  teeth  first, 
and  if  the  patient  returns  unbenefited,  they  can  then  look  to 
see  what  is  the  matter  with  him. 

As  the  enthusiast  often  regards  the  conservative  as  a  man 
who  must  be  igiiorant  of  the  wonderful  results  which  can  be 
gained  by  using  his  methods,  I  wish  to  say  that  since  1911  it 
has  been  practically  a  routine  procedure  in  my  office  to  roent- 
genograph all  suspicious  teeth,  and  I  have  had  hundreds  ex- 
tracted. I  would  emphasize  the  fact  that  I  have  seen  my  share 
of  the  miracles  described  by  my  radical  friends  — I,  too,  have 
seen  inflamed  joints  go  down  over  night;  so-called  tuberculous 
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glands  disappear  as  suddenly ;  headaches  leave  for  good,  and 
so  on ;  but  these  things  have  not  blinded  me  to  the  fact  that 
for  one  miracle,  I  have  seen  many  failures  and  disappoint- 
ments, ^ly  radical  friends  who,  from  their  writings,  would 
seem  never  to  have  had  any  failures  may  perhaps  ascribe  my 
unfortunate  results  to  conservatism  and  to  the  choice  of  poor 
dental  surgeons.  Although  this  argument  may  apply  in  re- 
gard to  those  cases  in  which  I  ordered  the  extractions,  it  can 
hardly  apply  to  those  people  who  were  ''cured"  by  these  same 
radicals  but  who,  after  a  period  of  relief,  are  again  going  the 
rounds  of  doctors'  offices. 

We  must  recognize  these  failures;  we  must  face  them 
squarely  and  study  them  with  particular  care.  Many  people 
are  not  benefited  by  the  extraction  of  teeth  no  matter  how 
thoroughly  it  is  done,  and  no  good  can  come  from  further 
refinements  of  that  technic.  In  the  middle  ages  if  a  man  died 
it  was  because  he  had  not  been  bled  enough,  or  because  it  had 
not  been  done  from  the  right  vein.  To-day  we  know  that 
bleeding  is  useful  in  only  a  few  conditions.  Similarly,  the  day 
will  come  when  focal  infections  will  not  be  dragged  in  to  ex- 
plain all  ills  of  the  flesh.  Seeing  that  there  are  these  possibili- 
ties of  failure,  we  must  be  more  honest  and  conservative  with 
those  who  put  their  lives  in  our  hands.  By  all  means  let  us 
continue  to  look  for  alveolar  abscesses  but,  if  we  are  to  keep 
the  respect  and  confidence  of  the  public,  if  we  are  to  avoid 
damage  suits,  we  must  be  more  careful  what  we  promise  some 
of  our  patients  in  return  for  a  toothless  mouth.  Before  de- 
ciding whether  any  or  all  of  the  suspicious  teeth  are  to  come 
out,  the  physician  must  look  the  patient  over  from  head  to  foot. 
If  he  is  young  and  sound,  and  if  he  has  a  dangerous  arthritis, 
endocarditis  or  severe  headache  for  which  no  other  cause  can 
be  found,  I  believe  we  are  justified  in  insisting  on  a  thorough 
removal  of  the  diseased  tissues.  "When,  however,  the  patient 
is  old  and  failing;  or  when  we  find  high  blood  pressure, 
arteriosclerosis  and  nephritis,  let  us  be  careful.  Focal  infec- 
tions may  perhaps  contribute  to  the  development  of  these 
chronic  degenerative  diseases,  but  I  feel  sure  that  they  are  not 
the  only  or  even  the  principal  cause.  Certainly  my  experience 
has  been  that  although  the  removal  of  the  teeth  will  sometimes 
seem  to  give  the  patient  a  new  lease  of  life,  the  arteries  con- 
tinue to  harden,  the  pressure  continues  to  rise,  an  dsooner  or 
later  the  symptoms  return.  Hence  it  is  that  in  these  cases  we 
should  carefully  consider  all  the  factors  involved.  If  the  in- 
fected teeth  are  not  serviceable,  if  they  are  loosened,  perhaps 
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hanging  to  wobbly  bridges,  or  if  their  crowns  are  gone,  there 
need  be  no  question  as  to  their  removal.  But  if  they  are  strong 
and  serviceable,  if  the  areas  of  rarefaction  are  small  and  ques- 
tionable, and  particularly  if  restoration  by  bridges  will  be  im- 
possible, let  us  be  frank  with  the  patient.  Let  us  tell  him  that 
the  proposed  extraction  is  more  or  less  of  an  experiment;  that 
we  will  not  promise  him  anything;  but  if  his  troubles  are  an- 
noying him  so  much  that  he  wants  to  leave  no  stone  unturned 
in  his  treatment,  he  can  try  it. 

It  is  one  thing  to  order  a  dozen  extractions  when  a  man  lies 
crippled  with  an  acute  or  chronic  arthritis,  and  another  to 
order  them  because  he  feels  nervous,  has  no  energy,  has  in- 
digestion, or  has  pimples  on  his  chin.  In  the  first  place  the 
patient  is  desperate,  he  is  willing  to  take  any  chance  to  get 
well  and  will  more  readily  forgive  mistakes  that  arise  through 
overzealous  efforts  than  mistakes  arising  through  lack  of 
interest  and  neglect.  In  the  second  case,  he  is  in  no  mood  for 
big  sacrifices;  the  treatment,  even  if  successful,  may  cause 
more  annoyance  than  the  disease,  and  the  physician  may  come 
in  for  a  great  deal  of  blame. 

We  must  be  careful,  also,  what  we  promise  to  those  who, 
in  addition  to  their  root  abscesses,  have  other  sources  of  infec- 
tion which  cannot  be  so  easily  removed.  I  refer  particularly 
to  chronic  bronclilitis,  sinusitis,  prostatitis  and  urinary  infec- 
tions, all  of  which  may  persist  in  spite  of  expert  treatment. 
We  may  perhaps  have  trouble,  too,  on  account  of  pelvic  inflam- 
mation and  gall-bladder  disease. 

The  radical  group  of  dentists  tell  us  that  most  of  our  fail- 
ures to  cure  are  due  to  the  fact  that  we  have  not  removed  all 
of  the  diseased  tissue  from  the  jaws.  They  would  like  to  open 
up  the  jaw  widely  and  dissect  away  the  alveolar  process  until 
the  tooth  can  almost  drop  out  of  itself.  Naturally  these  men 
have  a  certain  amount  of  right  on  their  side.  I,  too,  have  seen 
a  number  of  cases  in  which  diseased  bone  or  the  abscess  itself 
was  left  by  the  man  who  extracted  the  teeth.  There  are  some 
people  in  whom  the  roentgen  ray  shows  a  widespread  change 
in  the  bone  around  the  diseased  teeth,  and  in  these  cases  I 
think  it  is  probably  advisable  to  remove  enough  of  the  inner 
or  outer  plate  so  that  the  operator  can  see  what  he  is  doing. 
I  feel  sure,  however,  that  in  the  average  case,  a  good  extractor 
can  remove  the  abscess,  sometimes  entire,  hanging  to  the  apex 
of  the  tooth. 

Many  of  our  patients  will  return  still  complaining  of  their 
old  troubles  even  when  the  roentgen  ray  shows  that  the  re- 
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moval  of  diseased  tissue  has  been  complete.  In  some  cases  the 
bacteria  which  may  originally  have  entered  through  the  jaws 
seem  to  have  obtained  so  firm  a  hold  on  the  joints,  the  lieart 
valves  and  other  tissues,  that  they  will  not  leave  simply 
because  their  old  port  of  entry  has  been  closed.  In  other 
cases,  irreparable  damage  has  been  done  and  the  joints  cannot 
return  to  normal  even  after  the  disappearance  of  the  infection. 
We  must  remember,  moreover,  that  focal  infection  is  probably 
not  the  only  cause  of  arthritis,  and  our  clinical  study  of  this 
condition  will  not  always  begin  and  end  with  the  searcli  for 
pus. 

I  believe  the  main  reason  for  our  disappointments  is  that 
in  many  cases  the  alveolar  abscesses  seem  to  exercise  no 
demonstrable  influence  on  the  patient's  health.  Time  and 
again  I  have  seen  powerful,  and  healthy  looking  men  with 
large  alveolar  abscesses  which  they  had  carried  probably  for 
most  of  their  lives.  They  maintained  that  they  had  never  had 
a  headache  or  a  twinge  of  rheumatism,  that,  in  fact,  they  had 
never  needed  a  physician.  When  such  a  man  remains  disabled 
after  an  injury  we  often  try  to  rehabilitate  him  by  removing 
the  abscesses.  Xatui-ally,  we  often  fail,  simply  because  we 
take  away  something  which  has  never  had  anything  to  do  with 
the  case.  It  may  be,  sometimes,  that  these  sacs  are  as  much 
outside  the  body  as  is  a  calcified  tuberculous  gland  in  the  lung. 
When  further  bacteriologic  work  has  been  done  we  may  find 
that  some  of  them  are  sterile,  the  bacteria  ha\ing  died  out  just 
as  they  do  in  pus-tubes.  Particularly  in  the  case  of  the  smaller 
areas,  the  necrosis  may  never  have  been  infectious  in  origin 
but  may  have  been  produced  by  the  chemicals  used  during  the 
preparation  of  the  root  canals. 

Many  of  the  dentists  have  become  so  frightened  over  the 
terrible  results  which  they  think  must  follow  every  root  infec- 
tion that  they  are  refusing  to  fill  any  root  canals  at  all.  They 
feel  that  the  risk  to  life  and  health  is  so  great  that  a  man 
should  immediately  sacrifice  ever}''  dead  tooth  in  his  head. 
Certainly  the  thousands  of  jjeople  who  for  the  last  thirty  or 
forty  years  have  ])een  chewing  contentedly  on  dead  teeth 
(without  signs  of  root  infection)  should  be  grateful  that  these 
radical  ideas  did  not  prevail  when  they  were  young.  The 
trouble  with  many  of  our  dentists  to-day  is  that  they  do 
not  know  enough  about  the  wonderful  defences  of  the  body 
against  bacteria.  These  defences  are  {Particularly  efficient  in 
the  mouth,  where,  in  spite  of  the  rich  flora  and  the  continual 
trauma,  wounds  heal  with  sur])rising  rapidity.     Bacteria  are 
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constantly  gettinjo:  tlirongh  the  first  line  of  defence  only  to  be 
stopped  at  the  second,  and  I  see  no  reason  why  the  body  cannot- 
in  many  cases  protect  itself  perfectly  from  the  activities  of  a 
few  invaders  which  have  reached  the  apex  of  a  tooth. 

CONCLUSION 

In  view  of  the  fact  that  the  most  thorough  removal  of  focal 
infections  often  fails  to  cure  arthritis  and  other  diseases,  let 
us  be  more  honest  and  conservative  with  our  patients.  Let 
us  be  careful  what  we  promise  them.  Let  us  save  serviceable 
teeth  whenever  possible.  Above  all,  let  us  do  unto  our  patients 
only  what  we  would  have  done  unto  ourselves  if  their  teeth 
were  in  our  heads. 

Further,  in  your  treatment  I  advise  you  to  be  conservative. 
Don't  be  ''blown  about  by  every  wind  of  doctrine" ;  don't  take 
up  every  new  thing  which  is  brought  forward  in  the  way  of 
treatment.  Private  practice  is  not  the  sphere  in  which  to  try 
experiments ;  new  methods  should  be  tried  in  hospital,  where 
they  can  be  tried  under  exact  conditions.  Do  not  conclude  that 
the  new  thing  is,  necessarily,  the  right  thing.    As  Clough  said: 

'■  "Old  things  need  not  be  therefore  true, 
O  brother  men,  nor  yet  the  new. 
Ah  !    Still  awhile  the  old  thought  retain, 
And  yet  consider  it  again  !" 

The  old  treatment  has  stood  the  test  of  time,  and  has,  prob- 
ably, in  most  cases,  justified  itself  up  to  a  point.  Be  sure, 
therefore,  that  the  new  is  going  to  be  better  than  the  old  before 
you  adopt  it.  There  are  some  men  who  are  forever  rushing 
after  new  gods,  after  every  fresh  synthetic  remedy  or  after 
vaccines,  for  example,  which  they  apply  to  their  patients  with 
only  a  partial  understanding  of  their  action.— Robert  Hutchi- 
son, "Some  General  Principles  of  Therapeutics,"  in  "The 
Practitioner,"  September,  1919,  p.  164. 
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SUGGESTIONS   AS  TO   CURE   OR    DISCUSSION   OF 
'WHAT  IS  THE  MATTER  WITH  DENTISTRY?" 


Cecil  Corwix,  D.  D.  8.,  Hayward,  California. 


Two  men  of  equal  mental  poise  may  have  the  same  educa- 
tion, and  pass  the  same  number  of  years  in  a  profession,  and 
arrive  at  opposite  opinions  on  some  leading  questions.  Thus 
it  seems  to  be  in  regard  to  "What  is  the  matter  with  dentis- 
try?" The  more  and  varied  the  expressions  from  members 
of  the  profession  the  better.  Let  us  hope  that  the  discussion 
Avill  continue  until  such  time  as  we  can  say,  "There  is  nothing 
the  matter  with  dentistry." 

I  have  a  number  of  criticisms  to  offer.  ]\ly  first  is  that 
dentistry  should  never  have  become  a  separate  profession,  and 
in  consequence  of  a  bad  start  we  are  going  to  liave  a  hard  time 
to  win  our  race  for  recognition. 

With  all  honor  to  our  alma  mater,  of  whom  Dr.  Chapin  A. 
Harris,  stands  pre-eminent,  T  am  of  the  oi)inion  that  had  these 
men  been  more  patient  with  the  medical  profession,  they  could 
have  avoided  the  establishment  of  separate  schools  for  the 
teaching  of  dentistry  and  confcri'ing  of  separate  degrees. 

The  next  mistake  was  when  Harvard  University  created 
the  degree  of  Doctor  of  Dental  Medicine  (D.  M.  D.).  Den- 
tistry should  be  made  a  part  of  the  art  of  healing  and,  while 
confined  to  a  special  task,  should  receive  the  degree  of  the 
medical  profession. 

Let  there  be  only  one  degree  in  the  healing  art,  and  every 
man  so  honor  it  and  conduct  himself,  that  there  will  be  noth- 
ing "the  matter  with  dentistry." 

Another  thing  the  matter  with  dentistry  is,  the  diversity  of 
•dental  laws.  Any  man  who  graduates  from  a  dental,  or  med- 
ical college,  should  become  eligible  to  practise  anvwhere  in  the 
U.S.A. 

When  a  man  receives  a  degree  he  should  become  automati- 
cally a  member  of  the  association  in  which  district  he  prac- 
tises, and  the  fee,  which  we  now  are  assessed  to  prosecute  vio- 
lators of  the  dental  law,  should  go  toward  dues  in  the  associa- 
tion. As  long  as  a  man  is  in  practice  his  annual  fee  for  mem- 
bership must  be  paid  or  his  license  forfeited,  the  same  as  is 
now  the  law  in  California  in  regard  to  his  state  license. 

When  a  man  is  granted  his  degree  and  he  becomes  a  mem- 
ber of  the  association  he  must  agree  to  conform  to  its  laws, 
•etc.,  and  a  failure  to  do  so  forfeits  his  right  to  ])ractise. 
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Here  is  the  remedy  for  the  trouble  of  having  two  classes 
of  practitioners,  viz.,  ethical  and  unethical. 

Every  graduate  and  e\'ery  practitioner  should  have  the 
benefit  of  association  with  their  fellows,  in  order  to  keep 
abreast  with  the  times  and  this  would  furnish  the  necessary 
machinery.  If  a  man  could  not  attend  every  meeting  he 
should  have  the  transactions  of  important  meetings  printed 
and  mailed  to  him.  This  plan  would  prevent  the  older  prac- 
titioner from  becoming  "rusty"  or  getting  out  of  touch  with 
his  fellows. 

A  scientific  research  laboratory  should  be  financed  by  the 
government  for  dental  advancement.  The  public  receives  the 
benefit  of  dental  service;  they  have  made  no  protest  against 
medical  appropriations  for  their  benefit,  and  would  endorse  a 
dental  scientific  department  of  medicine  on  a  proper  scale. 

A  word  regarding  advertising:  So  long  as  men  are  con- 
stituted, as  at  present,  we  will  have  the  '*  road-hog, "  the 
"food  profiteer,"  and  the  advertising  professional  man. 

Any  young  man  possesed  of  enough  gray  matter  to  suc- 
cessfully pass  through  a  reputable  dental  college  need  not 
worry  as  to  his  finances,  so  long  as  he  furnishes  faithful  ser- 
vice. I  can  readily  understand  that  a  recent  graduate  might 
be  anxious  as  to  his  success,  become  panicky  and  start  to  ad- 
vertise. I  do  not  believe  that  there  is  any  great  cause  for  this 
feeling,  and  it  comes  mostly  from  the  failure  of  older  practi- 
tioners to  realize  the  necessity  for  properly  looking  after 
these  young  men,  by  more  than  a  fraternal  handshake.  We 
ought  to  see  to  it  that  they  get  employment  at  once  and  aid 
them  in  securing  a  proper  location.  If  this  is  done,  many  a 
man  can  be  saved  from  gravitating  into  the  class  known  as 
^ '  unethical. ' ' 

As  far  as  advertising  is  concerned,  we  all  advertise  in  some 
manner.  There  is  a  way  of  advertising  ethically  that  is  legit- 
imate and  proper.  A  sign  on  the  window  of  an  office  is  an  ad- 
vertisement that  the  profession  recog-nizes  as  legitimate. 

A  sign  on  a  billboard  remote  from  the  office,  even  if  it  only 
states  the  name  and  address  of  the  dentist  is  not  considered 
ethical.  The  ditTerence  is  that  in  the  first  case  the  sign  is  to 
guide  those  who  need  professional  services.  The  billboard 
sign  constitutes  an  invasion  of  another  practitioner's  sphere 
of  service  and,  therefore,  puts  the  latter  to  a  disadvantage  or 
compels  him  to  advertise  also  on  a  billboard  in  self-defense. 
It  leads  to  expense  and  is  an  economic  waste. 
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To  advertise  special  skill  is  only  another  way  of  depreciat- 
ing the  ability  of  others  in  the  same  calling,  and  is  consequent- 
ly unethical  and  unjust  to  one's  confreres. 

Extensive  advertising  of  one's  professional  ability,  or  of- 
fice equipment,  is  vastly  different  in  principle  from  a  merchant 
advertising  his  goods.  This  point  has  not  been  properly  ap- 
preciated by  contributors  on  this  subject.  The  merchant  ad- 
vertises his  goods.  They  exist  and  can  be  examined;  the  pro- 
fessional man  sells  his  services,  they  do  not  exist  and  their 
value  can  not  be  pre-determined. 

Xo  professional  man  who  is  entrusted  with  the  health  and 
life  of  a  patient  should  deviate  from  what  he  knows,  or  be- 
lieves, to  be  a  proper  procedure.  If  a  general  anesthetic  for 
a  certain  operation  is  indicated  he  should  not  be  persuaded  to 
employ  something  else  by  any  preconceived  ideas  of  the  pa- 
tient. 

If  a  case  can  be  best  handled  by  the  use  of  local  anesthetic^ 
the  added  risk  of  giving  a  general  anesthetic  should  not  be 
taken,  just  because  the  patient  wants  it.  This  is  so  obvious 
that  it  needs  no  argument,  although  tuis  condition  does  obtain 
largely,  and  constitutes  one  of  the  things  that  is  the  "matter 
with  dentistry." 

Another  trouble  with  dentistry  is  that  too  many  dentists 
regard  the  public  as  "existing  for  them  and  not  they  for  the 
public."  To  draw  a  line  between  both  kinds  one  needs  only 
to  ask,  "do  yon  advertise  or  not?" 

After  thirty  years  in  the  profession,  I  have  yet  to  know  a 
single  ethical  man  who  did  not  make  a  good  living  and  save 
money  if  he  wanted  to.  I  know  of  many  who  made  more  than 
was  good  for  them,  for  they  made  poor  use  of  it  and  ruined 
their  lives. 

The  fact  of  the  matter  is,  dentistry  has  been  pretty  well 
stocked  with  a  class  of  men  who  have  entered  it  solely  because 
it  offered  large  pay  for  easy  work.  This  kind  usually  resort 
to  advertising  and  thereby  label  themselves  as  they  deserve. 

Let  me  here  add  that  it  is  my  opinion  that  no  man  who 
enters  dentistry  as  a  life  calling  need  advertise,  if  he  has  any 
ability  above  the  average. 

During  the  thirty  years  of  my  experience  I  can  discern 
many  changes  for  the  better,  showing  that  the  public  is  grow- 
ing more  appreciative  of  the  dental  organs,  as  factors  in  their 
comfort,  health  and  api)earance. 

The  recent  wave  of  excitement  has  proven  both  to  the  army 
officers  and  medical  profession  that  the  dentist  is  an  essen- 
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tial  and  this  is  our  time  to  "clean  house"  and  become  at  some 
future  date,  I  hope  not  far  distant,  a  part  of  the  medical  fra- 
ternity and  not  a  separate  specialty  without  a  secure  founda- 
tion. 

We  should  be  medical  specialists,  not  dentists. 

As  there  are  44,000  dentists  in  the  U.  S.  alone,  and  each 
one  sees  about  ten  patients  daily  (say  one-half  million)  it 
would  take  only  six  months  for  the  entire  population  to  visit 
a  dentist. 

It  seems  to  me  that  our  daily  duties  are  pretty  extensive 
advertising,  and  onl}^  needs  systemizing  to  reach  the  ones  who 
fail  to  give  their  own  bodies  proper  care. 

By  doing  only  proper  work  and  charging  proper  fees  (not 
profiteering  on  the  ignorant  laity),  we  will  soon  be  increasing 
our  percentage  of  work  done,  to  work  undone. 

As  long  as  we  find  empty  and  putrescent  root  canals,  car- 
ies under  fillings,  abscessed  roots  bearing  crowns,  14K  bridge- 
work,  36  gauge  14K  gold  crowns,  unpolished  amalgam  fillings, 
uncontoured  approximal  fillings,  uncleansed  root  canals,  and 
pyorrhea  untreated,  we  must  expect  the  public  to  be  a  little 
shy  of  us.  Xo  amount  of  advertising  will  overcome  this  shy- 
ness so  do  not  waste  any  energy  there,  but  keep  hammering 
away  on  the  sore  spots  until  they  are  eliminated. 

I  do  not  wish  to  be  understood  to  mean  that  the  only  un- 
ethical man  is  he  who  advertises.  There  are  unethical  men 
who  do  not  advertise,  but  treat  their  patients  as  legitimate 
prey. 

It  is  not  fair  to  a  part  of  the  dental  profession  (say  the 
ethical  part)  to  support  the  conventions  and  help  in  making 
jjrogress,  while  the  other  part  (the  unethical)  profits  by  the 
discoveries  or  research  work,  and  endeavors  to  convey  to  the 
public  the  idea  that  they  are  the  discoverers.  There  is  no 
doubt  in  my  mind  that  progress  is  retarded  by  the  hostile  at- 
titude between  these  two  classes. 

There  are  many  common  practices  among  the  ethical  den- 
tists that  I  would  as  heartily  condemn  as  I  would  those  com- 
mitted by  the  advertising  class.  Such  a  case  came  to  my  at- 
tention not  long  ago.  This  patient  sought  treatment  at  the 
hands  of  a  pyorrhea  specialist.  After  consultation  it  was  de- 
cided to  have  X-ray  pictures  taken,  as  he  was  not  sure  he 
could  save  certain  teeth.  Charge  $15.00  for  consultation  and 
talk.  Pictures  showed  teeth  incurable,  so  advised  patient  to 
have  exodontist  remove  three  teeth,  taking  a  gas,  oxygen,  an 
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estliesia.  Pictures  cost  $10.00.  Extractions  cost  $15.00,  mak- 
money  he  needs. 

ing  $40.00  besides  $8.00  previously  spent  with  same  pyorrhea 
specialist  in  treatment  on  those  same  teeth.  Total  $48.00  to 
have  three  loose  teeth  extracted.  Another  case  was  that  of  a 
root  amputation  by  a  prominent  dentist.  Many  weeks  of 
after-treatment  followed.  At  last  the  opening  was  allowed  to 
close.  Total  cost  to  patient  $78.00.  After  a  year  of  tender- 
ness the  patient  came  under  my  care.  On  opening  root  canal 
and  placing  a  dressing,  the  slumbering  abscess  took  on  ac- 
tivity and  in  two  days  opened  over  the  apex  and,  to  our  mu- 
tual surprise,  I  removed  the  amputated  piece  of  root.  This 
happened  about  fourteen  years  ago  and  the  tooth  is  still  giv- 
ing perfect  service. 

A\Tiile  I  do  not  like  to  condemn  the  acceptance,  or  rather 
the  charging,  of  big  fees,  I  do  say  that  when  one  does  accept  a 
large  fee  he  should  deliver  the  c/oods. 

These  and  similar  practices  are  driving  a  large  part  of  our 
patients  to  offices  where  work  is  "guaranteed"  at  a  price  fixed 
in  advance,  and  is  one  of  the  things  that  is  the  "matter  with 
dentistry." 

I  can  not  too  strongly  urge  upon  the  dental  profession  to 
abandon  the  idea  or  practice  of  a  fixed  hourly  scale  of  fee. 
The  only  thing  capable  of  turning  out  a  given  product  in  a 
given  time  is  a  machine.  Few  machines  are  so  perfect  that 
their  product  is  a  fixed  quantity  and  quality. 

The  average  dentist  is  the  direct  antithesis  of  such  an  ideal 
machine  and  any  one  of  common  knowledge  will  see  that  his 
product  can  not  nor  should  not  be  of  equal  value. 

I  am  a  firm  believer  in  the  fee  system.  A  fee  is  not  ])ay- 
ment  of  a  bill  but  is  a  gift  from  a  ])atient  or  client  to  a  i^ro- 
fessional  man  foi-  services  rendered.  This  idea  of  so  much 
for  an  amalgam  filling,  and  so  much  for  a  gold  filling  is  strict- 
ly unprofessional. 

All  this  talk  about  the  business  side  of  dentistry,  systems  of 
accounts,  collections  of  bad  bills  and  regulation  of  charges,  is 
never  going  to  get  us  anywhere. 

All  I  say  is;  Forqet  it!  Get  the  one  big  uplift  idea  fixed 
now;  that  if  a  man  is  a  true  professional  man,  possessing  the 
highest  possible  ability  he  is  capable  of,  and  who  is  ready  to 
serve  his  connnnnity  with  all  his  energy,  he  will  not  only  be 
well  paid  by  his  appreciative  clientele,  but  he  will  have  all  the 
money  he  needs.— 0/a^  Hygiene. 
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Dental  Societies 

MANY  CANADIANS  REGISTERED  BY  THE  GENERAL 
MEDICAL  COUNCIL  OF  GREAT  BRITAIN 


APPLICATIONS    FOR    EXCEPTIONAL    REGISTRATION. 

At  the  meeting  of  the  General  Medical  Council  on  Novem- 
ber 27,  the  following-  Report  by  the  Dental  Education  and 
Examination  Committee  on  "Various  Applications  for  Ex- 
ceptional Registration"  was  submitted: — 

The  members  of  the  Committee  present  were :  Sir  Charles 
Tomes,  Chairman,  the  President,  Mr.  Hodsdon,  Sir  Arthur 
Chance,  and  Dr.  Coey  Bigger. 

In  view  of  the  number  of  applications  for  registration  on 
the  Colonial  or  the  Foreign  lists  which  came  in  after  the  war, 
the  opinion  of  the  legal  advisers  upon  the  interpretation  to 
be  placed  upon  certain  provisions  of  the  Dentists  Act  was 
sought,  and  the  substance  of  their  opinion  was  embodied  in 
the  Report  of  your  Conunittee  presented  during  the  May  ses- 
sion, 1919  (see  Minutes,  Appendix  xi,  p.  3). 

The  action  of  your  Committee  in  dealing  with  these  appli- 
cations must  be  governed  by  the  letter  of  the  Act,  and  not  by 
its  presumed  intentions.  But  it  may  be  remarked  that  its 
provisions  were  apparently  meant  to  secure  that  persons  in- 
tending to  i)ractise  in  the  United  Kingdom  sliould  obtain 
British  qualifications,  the  only  exceptions  being  in  favor  of 
those  who  would  naturally  have  sought  Colonial  or  Foreign 
qualifications.  Such  would  seem  to  be  the  meaning  of  the  limit- 
ing provision  "not  domiciled  in  the  United  Kingdom"  or  "has 
practised  for  more  than  ten  years  elsewhere  than  in  the  United 
Kingdom"  (Colonial  list);  and  "not  a  British  subject"  or 
"unless  he  has  practised  for  more  than  ten  years  elsewhere 
than  in  the  United  Kingdom"  (Foreign  list). 

The  Committee  has  received  the  following  applications  for 
registration  on  the  Colonial  or  Foreign  Usts:  — 

(a)  Kazanjian,  Varaztad  Hovannes,  D.M.D.  Harvard, 
1905. 

He  applied  for  registration  last  May,  but  the  Committee 
had  not  before  it  sufficient  evidence  of  his  curriculum  to  come 
to  a  decision.  It  is  abundantly  established  that  he  did  good 
work  during  the  war,  having  devoted  himself  to  the  treatment 
of  face  and  jaw  injuries  exclusively.  He  has  received  the 
C.M.G.,  and  now  teaches  military  oral  surgerv  at  Harvard 
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Dental  School.  But,  in  the  opinion  of  our  legal  ad\^sers,  your 
Committee  is  precluded  by  the  terms  of  the  Act  from  taking' 
these  matters  into  account,  and  must  confine  themselves  to 
examining  the  nature  of  the  diploma  held. 

The  calendars  of  the  Harvard  school  now  sent  show  that 
the  curriculum  extended  over  three  years  only  at  the  time 
when  he  qualified  there,  and  the  instruction  in  general  medi- 
cine and  surgery  was  less  than  is  required  of  British  students. 
With  some  regret  the  Committee  finds  itself  debarred  by  the 
Act  from  recommending  that  this  application  be  acceded  to. 

(b)  McMeekin,  Robert  John,  D.M.D.  Harvard,  1896. 
This  gentleman  is  of  British  nationality;  his  application 

was  also  before  the  Committee  in  May,  and  was  postponed  for 
further  evidence  as  to  the  curriculum.  He  passed  the  Board 
of  Registration  of  Massachusetts  in  1896,  and  was  licensed  in 
Nova  Scotia  without  examination.  Though  he  states  that  he 
studied  for  a  fourth  year,  which  was  a  repetition  of  the  third, 
his  diploma  was  obtained  after  three  years,  and  the  same  re- 
marks as  to  study  of  general  medical  subjects  apply  as  in  the 
last  case,  with  which  it  corresponds  as  far  as  the  diploma  is 
concerned. 

Hence  your  Committee  is  debarred  from  recommending^ 
that  the  application  be  acceded  to. 

(c)  Osborne,  Henry  Turner,  D.D.S.F.  :^Iich.,  1890. 
Bennett,  Mrs.  E.  Phillips,  D.D.S.U.  :\rich.,  1898. 

This  qualification  was  formerly  registrable,  but  in  1893  a 
report  on  the  American  qualifications  recognized  up  to  that 
time  was  made  to  the  Council,  and  the  recognition  ceased 
(Minutes,  1893,  App.  vii,  p.  84). 

It  should,  however,  be  pointed  out  that  a  D.M.D.  Harvard, 
1884,  which  diploma  ceased  to  be  recognized  at  the  same  time 
as  the  Michigan  degree,  was  allowed  to  be  registered  at  the 
May  session,  on  the  ground  that  there  had  been  a  consider- 
able jjeriod  during  which  registration  could  have  been  obtained 
if  applied  for.  Further,  a  D.D. S.Michigan,  1894,  was  regis- 
tered last  year,  on  the  ground  that  much  of  the  curriculum 
had  been  taken  out  before  recognition  ceased;  and  at  the  time 
Mrs.  Bennett  obtained  her  diploma  women  could  not  get  a 
British  qualification. 

The  Committee  recommends  that  these  applications  be  ac- 
ceded to,  provided  the  applicants  fulfil  the  other  conditions 
prescribed  in  the  Act. 

(d)  Shaw,  Alexander   Lester,    Diplomate    of   Med.  Coll.^ 
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Bengal,  1904,  M.C.P.S.S.Calcutta,  1907,  D.D.S.,  X.W.  Univ., 
Chicago,  1911. 

The  first  two  qualifications  are  not  registrable  medical 
qualifications,  and  are  not  evidence  of  dental  training.  As  to 
the  third,  the  Committee  has  nothing  to  show  the  course  of 
study  and  examination,  but  Mr.  Shaw  states  that  in  his  day 
it  only  occupied  three  years.  In  any  case  he  appears  to  be  a 
British  subject,  and  cannot  have  practised  for  ten  years  un- 
der his  dental  qualification  out  of  the  United  Kingdom.  Its 
consideration  is  therefore  barred  under  Sec.  9  of  the  Dentists 
Act,  1878. 

(e)  Favez,  Aloys,  Diploma  of  Fribourg,  1910,  D.D.S., 
Laval  Univ.,  1914. 

This  gentleman  states  that  he  studied  at  the  Universities 
of  Neuchatel  and  Fribourg,  and  that  he  had  served  two  years' 
apprenticeship  with  a  qualified  dentist,  and  had  spent  two 
years  in  University  studies  by  1907.  He  is  legally  qualified 
to  practise  in  Switzerland.  He  also  says  that  after  qualify- 
ing he  entered  the  senior  year  of  the  Dental  School  of  Laval 
University  and  graduated  with  honors,  first  in  his  class. 

The  normal  curriculum  of  the  Laval  L^niversity  extends 
over  four  years,  but  those  presenting  a  foreign  diploma  are 
admitted  as  fourth-year  students. 

The  Committee  recommends  that  this  application  be  ac- 
ceded to,  in  virtue  of  the  Laval  qualification. 

(f)  Swdtzer,  William  George,  L.D.S.,  R.C.D.S.Ont.,  1896, 
D.D.S.U.Toronto,  1896. 

Bri'ggs,  Frank  C.  H.,  L.D.S.,  R.C.D.S.Ont.,  1900,  D.D.S.U. 
Toronto,  1900. 

Gilfillan,  George  Eliot,  L.D.S.,  R.C.D.S.Ont.,  1902,  D.D.S.U. 
Toronto,  1902. 

Kennedy,  William,  L.D.S.,  R.C.D.S.Ont.,  1903,  D.D.S.U. 
Toronto,  1903. 

Hoskin,  Hugh  Alexander,  L.D.S.,  R.C.D.S.Ont.,  1904, 
D.D.S.U.Toronto,  1904. 

McXally,  Walter  Hubert,  L.D.S.,  R.C.D.S.Ont.,  1904, 
D.D.S.U.Toronto,  1904. 

Kelly,  Ernest,  L.D.S.,  R.C.D.S.Ont.,  1906,  D.D.S.U.Toronto, 
1906. 

Young,  Eric  Lyons,  L.D.S.,  R.C.D.S.Ont.,  1910,  D.D.S.U. 
Toronto,  1910. 

Adams,  John  Thomas,  L.D.S.,  R.C.D.S.Ont:  1912,  D.D.S.U 
Toronto,  1912. 


22  nOMINION    DENTAL   JOURNAL 

Schwalm,  Harvey,  Valency,  L.D.S.,  K.C.D.S.Ont.,  1914, 
L.D.S.Man.,  1915,  D.D.S.U.Toronto,  1917,  Dominion  Dent.  Co. 
Cert.  1915. 

Staples,  Richard  Charles  Herman,  L.D.S.,  R.C.D.S.Ont, 
1915,  D.D.S.U.Toronto,  1913. 

Trelford,  W.  G.,  L.D.S.,  R.C.D.S.Toronto,  1913,  D.D.S.U. 
Toronto,  1913. 

Bailev,  Xorman  Samuel,  L.D.S.,  R.C.D.S.Ont.,  1914, 
D.D.S.U.Toronto,  1914. 

Hammell,  Donald  Heniy,  L.D.S.,  R.C.D.S.Ont.,  1915, 
D.D.S.U.Toronto,  1915. 

Wing,  Ross  Hamilton,  L.D.S.,  R.C.D.S.Ont.,  1916,  D.D.S.U. 
Toronto,  1916. 

Jamieson,  Ernest  Fletcher,  L.D.S.,  R.C.D.S.Ont.,  1916, 
D.D.S.U.Toronto,  1916. 

Ingram,  Thornton,  L.D.S.,  R.C.D.S.Ont.,  1917,  D.D.S.U. 
Toronto,  1917. 

Larmour,  Robert  Ross,  L.D.S.,  R.C.D.S.Ont.,  1917,  D.D.S.U. 
Toronto,  1917. 

At  the  last  session  the  Council  accepted  for  registration  a 
practitioner  with  the  above  qualificatiojis  dated  1900  (Minutes, 
1919,  Appen.  xi,  p.  6). 

The  Committee  recommend  that  these  applications  be 
acceded  to. 

ig)  Peacock,  R.  M.,  L.D.S.,  R.'C.D.S.Ont.,  1899. 

Jackson,  Charles  Josei)h  Frederick,  L.D.S.,  R.C.D.S.Ont., 
1905,  Lie.  Man.  Dent.  Bd.,  1906. 

Berrv,  Kenneth,  L.D.S.,  R.(\D.S.Ont.,  1917,  Dominion 
Dent.  Co.  Cert.,  1917. 

Kennedy,  Angus,  (iraduate  of  Der.tal  Dejjartment  of  De- 
troit College  of  Medicine,  Mich.,  L.D.S.,  R.C.D.S.Ont. 

Morrison,  John  Francis,  D.D.S.,  X.W.,  Univ.,  Chicago, 
1905,  L.D.S.lllinois,  1905,  L.D.S.,  X.W.  Territories,  1905, 
L.D.S.Man.,  1906. 

Cole,  Lynn  R.,  L.D.S.Man.,  1910,  1)  D.S.U.Penn.,  1910. 

Hodgson,  Harold  C\,  D.D.S. Baltimore,  1912,  L.D.S.Man., 
1915. 

Garfat,  A.  A.,  L.D.S.Man.,  1911,  D.D.S.U.Penn.,  19LJ. 

These  cases  differ  from  those  in  the  preceding  paragraph 
in  that  the  practitioners  have  not  taker,  the  degree  of  the  Uni- 
versity of  Toronto,  but  rely  on  the  Licence  of  the  Royal  Col- 
lege of  Dental  Surgeons  of  Toronto  or  the  Licence  of  Manitoba 
which  the  Committee  is  at  present  not  prepared  to  recommend 
for  recognition. 
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(h)  Harwood,  Frank  A.  de  Lotbbiniere,  L.D.S.  Dental  Col- 
lege of  P.Q.  (now  School  of  Dental  Surgery,  Laval  Univer- 
sity), D.D.S.Univ.Penn.,  1904. 

'Nolin-Trudeau,  L.,  D.D.S.U.  Bishop's  Coll.,  Quebec,  1903. 

These  applicants  have  produced  evidence  that  their  cur- 
riculum for  the  L.D.S.  extended  over  four  years  in  the  Prov- 
ince of  Quebec,  and  that  they  carried  on  their  studies  in  the 
Dental  School  and  Hospital  of  Laval  University.  At  the  last 
session  registration  was  granted  to  a  practitioner  with  the 
D.D.S.  of  Bishop's  College,  Quebec,  1901,  which  is  now  asso- 
ciated with  McGill  University,  and  the  L.D.S.P.Q.,  1901. 

The  Committee  recommends  that-  these  applications  be 
acceded  to  in  virtue  of  the  Canadian  qualifications. 

(i)  Arone,  Isaac,  Dental  Degree  of  the  Imperial  University 
of  St.  Wladimir,  Kieff,  1900. 

The  diploma  is  produced.  There  is  no  evidence  as  to  cur- 
riculum, but  the  Secretary  of  the  English  Conjoint  Board 
stated  that  such  evidence  as  he  had  been  able  to  obtain  goes 
to  show  that  the  qualification  is  a  good  one,  and  that  Russian 
Universities  require  a  four-years'  curriculum  (see  KropniaOj 
infra). 

ij)  Kropman,  Sholam  Meerowitz,  L.D.S.Eng.,  1919,  D.D.S. 
Yuryev  (Dorpat,  Russia). 

This  gentleman  is  already  registered  in  virtue  of  liis 
L.D.S.,  and  now  applies  to  be  allowed  to  register  his  Russian 
qualification.  When  entering  for  the  L.D.S.  his  curriculum 
was  taken  into  account,  and  the  Secretarj^  of  the  Conjoint 
Board  states:  "The  information  I  have  collected  from  time 
to  time  has  been  that  in  Russia  the  course  of  study  for  the 
diploma  to  practice  is  always  a  four-years'  course,  and,  whilst 
it  differs  in  several  respects  from  the  course  required  in  this 
country,  it  may  fairly  be  said  to  cover  the  whole  curriculum." 
Two  qualifications  from  Kieff  Universitv  were  registered  in 
1917. 

The  Committee  recommends  that  these  two  applications  be 
acceded  to. 

Incomplete  Applications. 
Two  applications  were  referred  to  {h^  Chairman,  in  order 
that  he  might  say  if,  in  his  opinion,  they  were  likely  to  be 
acceded  to.  One  applicant  had  a  qualification  from  Washing- 
ton University,  and  the  other  the  D.D.S.  of  the  Western  Re- 
serve University,  Cleveland,  Ohio,  1918.  In  both  cases  a 
curriculum  of  only  three  years  was  disclosed,  and  the  appli- 


24  DOMINION   DENTAL  JOURNAL 

cants  were  informed  that  it  was  improbable  that  they  would 
be  registered. 

Charles  S.  Tomes, 

November  27,  1919.  Chairman. 

Sir  Charles  Tomes,  in  submitting  the  report,  pointed  out 
that  the  present  conditions  differed  very  much  from  those 
obtaining  when  the  Dentists'  Register  was  drawn  up,  as  in 
the  former  time  there  were  very  few  reputable  dental  quali- 
fications :  hence  it  was  so  drawn  that  recognition  of  qualifica- 
tions other  than  of  Britisli  subjects  should  be  limited  to  those 
persons  who  naturally  might  be  expected  to  take  qualifications 
other  than  British.  The  object  was  to  prevent  persons  going 
hither  and  thither  seeking  to  obtain  a  cheap  qualification.  The 
present  result  was  that  the  Council's  hands  were  much  tied 
in  the  recognition  of  foreign  and "  Colonial  qualifications. 
Sometimes  a  qualification  could  not  be  recognized  purely  on 
its  merits;  regard  nmst  be  had  as  to  whether  the  claiming 
person  came  under  the  provisions  of  the  Act.  A  Colonial 
applicant  must  either  not  have  been  domiciled  in  the  United 
Kingdom  or  must  not  have  practiced  for  more  than  ten  years 
within  the  United  Kingdom,  and,  in  order  to  get  on  the  Col- 
onial List,  he  must  present  a  Colonial  qualification.  To  get  on 
the  Foreign  List  he  must  either  not  be  a  British  subject  at  all, 
or  he  must  have  practiced  for  more  than  ten  years  elsewhere 
than  in  the  United  Kingdom.  The  result  was  to  rule  out  many 
qualifications  which,  on  their  merits,,  might  commend  them- 
selves to  the  Committee.  This  was  the  idea  which  was  at  the 
root  of  the  treatment  of  exceptional  cases. 

Sir  John  Moore  pointed  out  that  according  to  the  Act  (Sec- 
tion 7)  application  to  the  Registrar  v/ith  pajinent  of  the  fee 
was  all  that  was  required,  and  it  was  unfair  to  require  Irish, 
Scotch  and  provincial  men  to  communicate  direct  with  J^on- 
don;  many  had  come  up  personally  to  carry  through  their 
registration. 

The  matter  was  not  jjursued,  and  the  report  was  duly  re- 
ceived and  adopted. 


ONTARIO  DENTAL  SOCIETY  MEETING 


The  Ontario  Dental  Society  will  hold  its  annual  meeting 
in  Toronto,  ^yfay  *],  4,  5,  fi,  1920'. 
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OUTLINE  OF  CLINICS  GIVEN  AT  ONTARIO  MEETING 
1919,  DETROIT  CLINIC  CLUB 


PyusUiodoutia  Section. 

1.  — Preliminary  Impressions  and  Their  Significance, 

Reason  for  making-  preliminary  impressions — Value  of 
having-  articulated  models  in  explaining  dentures  to  pa- 
tient. 

Making  Preliminary  Upper  7>M2J>>ts5/o>j— Examination  of 
mouth— Selection  of  trays— Working  properties  of  Com- 
pound—Insertion of  tray  into  mouth— Muscular  move- 
ments—Chilling the  compound  by  means  of  sponges. 
Making  Preliminarg  Loiver  Impression — Examination  of 
ridges— Selection  of  tray — Insertion  of  tray  into  mouth- 
Muscular  movements  — Chilling  and  removal  from  mouth. 
Clinicians'  Talk  to  De^ii/sf— Opportunity  to  study  idiosyn- 
cracies  of  patient— Reduction  of  spongy  tissue  or  ridges 
—  Can  estimate  difficulties  to  be  overcome— Fee  for  this 
consultation  service. 

By  Dr.  Frank  W.  Holt,  Detroit. 

2.  — Preliminary  or  Study  Models  and  Their  Individual  Im- 

pression Trays. 

Value  of —Use  of  Greene-Kerr  Approximate  Metal  Models 
—Pouring  impression— Insertion  of  metal  model— Swag- 
ing trial  baseplate  and  individual  impression  tray— Mak- 
ing compound  imjH'ession  trav  or  correctable  impression. 
By  Dr.  V.  B.  Rea,  Detroit." 

3.  — Test  Impression  of  the  Upper  Arch. 

Manipulation  of  compound— Securing  equal  pressure  on 
hard  and  soft  parts  — Making  the  impression  in  steps- 
Seating  the  impression  —  Conforming  impression  to 
muscles  and  tissues  on  the  right  side— (in  other  words, 
muscle  trimming)  — Conforming  to  superior  labial  frae- 
num— Conforming  to  muscles  and  tissues  on  the  left  side 
—Determining  length  of  expectant  denture  or  "post- 
damming"— Conformation  of  compound  to  tuberosities  — 
Conformation  of  compound  to  buccal  and  labial  aspects  of 
the  ridge— Testing  finished  impression. 
By  Dr.  T.  Cannon,  Detroit. 

4.— Test  Impression  of  the  Lower  Arch. 

Area  of  surface  to  be  covered— Reasons  for  using  "Cor- 
rectable compound  impression  tray"— Seating  impression 
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—Muscle  trimming    on   right   side— Muscle  trimming  of 
labial  aspect — Muscle  trimming  on  left  side— Confonna- 
tion  or  trimming  of  lingual  aspect  of  ridge  on  right  side 
—  on  left  side— of  lingual  fraenum— Test  for  fit. 
By  Dr.  AVilliam  A.  Matheson,  Detroit. 

5.— AVoRKixG  OR  Correctable  Models— Try-in  Plates  axd 
Bite  Rims. 
Pouring  impressions  using  Greene-Kerr  Approximate 
Metal  Models— Swaging  tin  try-in  plate  on  study  model 
— Value  of  try-in  plate— Reproduction  of  irregularities 
and  rugae  of  the  individual  case— Selection  of  wax— Build- 
ing bite-rims. 

By  Dr.  Lloyd  Rogers,  Detroit. 

6.  — Taking  the  Bite— Mounting  on  the  Articulator. 

Marking  Median  line — high  lij)  line  — rest  line  — low  lii; 
line— Attaching  bite  stem  to  wax-bite  rim— Adjusting  face 
bow  to  patient's  head — Attaching  bite  stem  to  face  bow- 
Transferring  face  bow,  bite  stem  and  trial  plates  from 
patient  to  articulator— Selection  of  articulator— Attach- 
ing correctable  models  to  the  trial  bite  ))lates — Mounting 
on  the  articulator. 

Dr.  Chas.  Lane,  Detroit. 

7.  — Selection  of  Teeth— Trubyte  System. 

Synopsis  of  the  entire  system— Dr.  J.  L,  William's  dis- 
coveries-Fallacy of  the  temperamental  theory — 3  distinct 
t.vpes  of  faces— 3  distinct  types  of  teeth— Laws  of  har- 
mony—Harmony between  face  form  and  tooth  form  — 
Finest  harmony —Apjjroximate  harmony — Disharmony  — 
Classification  of  tooth  forms  — Consideration  of  Class  I— 
severe  square  type  — Consideration  of  Class  II— severe 
tapering  type  — Consideration  of  Class  III — severe  ovoid 
type— The  l-t  modifications— Selection  of  proper  size  tooth 
with  reference  to  oral  orifice  — Manner  of  selecting  molar 
and  bicuspids  — Form  of  line  of  occlusion  in  arrangement 
of  teeth  predetennined  by  shape  of  central  incisor  and 
shajie  of  face  — Shading  of  t mbyte  teeth  harmonious  with 
shading  in  natural  sets. 

By  Dr.  P.  C.  Lowery,  Detroit. 

8. — Arrangement   of    Teeth    to   Produce    Normal    Balance 
Bite. 

Arrangement  of  six  anterior  teeth  to  produce  a  character- 
istic expression  to   suit   individual  needs  of  the  case— 
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Arranging  the  posterior  teeth  so  that  wlien  — during  the 
masticating  function— the  stress  will  be  applied  to  the 
ridge  in  the  proper  direction— Arranging  the  lower  teeth 
in  occlusion  with  the  upper— Testing  the  teeth  for  "work- 
ing bite"— Testing  for  "Balancing  bite" — Developing  con- 
tour of  buccal  and  labial  flanges  of  the  dentures  in  wax- 
Developing  g-um  festoons— Development  of  rugae  — Trial 
of  dentures  in  the  mouth— Making  polishing  plate  for 
palatal  portion— Making  polishing  plate  for  buccal  and 
labial  portions— Removal  of  casts  from  articulator. 
By  Dr.  Elmer  L.  Whitman,  Ann  Arbor. 

9.  — Flasking— Packing— Lining— Vulcanizing  — Carving  for 
Esthetics— Finishing  and  Grinding-in  of  the  Den- 
tures. 
Selection  of  flask — Method  of  flasking— Use  of  Greene- 
Kerr  occlusal  retainers  — Selection  of  rubber— Heating 
rubber  before  introducing  it  into  the  matrix— Heating  the 
matrix  previous  to  packing  the  rubber— Method  of  pack- 
ing—Method of  hand-testing  to  determine  amount  of  rub- 
ber in  the  matrix— Value  of  lining  dentures  with  a  metal- 
lic substance— Flask  closing—  (initial  stage)  — Selection  of 
vulcanizer— Use  of  vulcanizer  of  this  type— Advantages- 
Heating  up  the  case— Closing  flasks  in  the  vulcanizer— 
Time  for  vulcanizing  rubber— Tempering  rubber — Finish- 
ing the  denture  — Carving  for  esthetics  or  burring— kind 
of  burrs  used— Trying  dentures  in  the  mouth— Grinding 
in  of  the  dentures  on  the  articulator— Final  polish  of  the 
dentures. 

By  Dr.  W.  H.  Waller,  Detroit. 

10.— Motion  Picture  Clinic  Entitled— 

"Technic  for  Making  Impressions  and  Models  for  Arti- 
ficial Dentures." 

Bv  Dr.  W.  A.  Giffen. 


KENTUCKY  STATE  DENTAL  ASSOCIATION 
MEETING 


The  next  annual   meeting  of  the  Kentucky  State  Dental 
Association  will  be  held  in  Louisville,  April  7,  8,  9,  1920. 

A  program  of  unusual  interest  has  been  planned.    Address 
all  correspondence  to  W.  M.  Randall,  Secy.,  Louisville,  Ky. 
Yours  fraternally, 

W.  M.  Randall,  Secretary. 
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MINUTES  OF  THE  ONTARIO  DENTAL  SOCIETY 


Y.M.C.A.  Auditorium,  College  St., 
Toronto,  Monday,  April  28,  1919. 

The  52nd  meeting  of  the  Ontario  Dental  Society  met  here 
at  2  p.m.,  with  the  President,  Dr.  J.  E.  Rhind,  in  the  chair. 

Moved  by  Drs.  McKim  and  Smith  that  the  minutes  of  the 
last  meeting  be  taken  as  read. 

The  President  made  a  few  opening  remarks  of  welcome, 
and  asked  Dr.  Devitt  to  take  the  chair. 

The  President  read  his  address.  It  was  moved  by  Drs. 
Conboy  and  AVebster  that  the  President's  address  be  received 
and  then  reported  in  the  minutes  at  a  later  session  of  the 
Society.    Carried. 

The  Secretary  read  the  report  of  the  Executive  Committee 
as  follows : 

"Your  Executive  Committee  desire  to  recommend— 

"1.  That  the  Society  appoint  a  committee  of  five  to  incor- 
porate itself. 

"2.  That  the  revision  of  the  Constitution  as  submitted  to 
your  Executive  be  accepted  after  its  reading  before 
theO.D.S." 

It  was  moved  by  Drs.  Colon  Smith  and  Webster  that  the 
recommendation  of  the  Executive  Committee  be  received. 
Carried. 

The  Secretary  read  a  proposed  coi)y  of  Incorporation,  and 
Dr.  Willmott  presented  the  proposed  change  in  the  Constitu- 
tion. 

It  was  moved  by  Drs.  Conboy  and  Allen  that  before  Incor- 
poration the  consent  of  the  Board  of  Governors  be  obtained, 
and  that  the  Chair  appoint  five  members.    Carried. 

It  was  moved  by  Drs.  AVilhnott  and  Shautz  that  the  Con- 
stitution as  read  be  adopted.    Carried. 

Dr.  Percy  Howe,  of  Boston,  Mass.,  read  a  very  able  pajjer 
on  the  "Howe  Method  of  Silver  Nitrate  Root  Canal  Treat- 
ment," which  was  followed  by  a  discussion. 

The  President  named  the  following  as  a  Nominating  Com- 
mittee: Dr.  Kennedy,  Toronto;  Dr.  Colon  Smith,  London; 
Dr.  Bald,  Sault  Ste.  Marie;  Dr. 'Webster,  Toronto;  Dr.  W.  A. 
Armstrong,  Ottawa. 

It  was  moved  by  Drs.  Bothwell  and  Willmott  that  the  fol- 
lowing be  tlie  Board  of  Governors:  For  one  year— Drs.  Mac- 
Lachlin  and  Gausby.  For  two  years — Drs.  Brooks  and  McKim. 
For  three  vears— Drs.  Conbov  and  Plaxton.    Carried. 
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It  was  moved  by  Drs.  AVillmott  and  Webster  that  the  min- 
utes of  the  previous  Convention  be  taken  as  read.    Carried. 

Dr.  Webster  reported  for  the  Nominating  Committee  as 
follows:  Honorary  President,  Dr.  J.  E.  Rhind,  Toronto; 
President,  Dr.  J.  A.  Bothwell,  Stratford ;  Vice-President,  Dr. 
J.  A.  Fleming,  Prescott;  Secretary-Treasurer,  Dr.  John  A. 
Bothwell,  Toronto. 

Adviswv  Committee:  — Dr.  R.  G.  McLaughlin,  Dr.  Wallace 
Seccombe,  Dr.  A.  D.  A.  Mason,  Dr.  Harold  Clark,  Dr.  T.  H. 
Wylie. 

Oral  Hygiene  Committee  :  — Dr.  A.  Ellis,  Dr.  F.  C.  Husband, 
Dr.  F.  J.  Conboy,  Dr.  H.  E.  Eaton,  Dr.  J.  P.  MacLachlan. 

The  Archivist,  Dr.  Kennedy,  is  already  in  nomination,  ac- 
cording to  the  new  Constitution. 

Moved  Drs.  Elhs  and  Conboy  that  the  report  be  received 
and  adopted.    Carried. 

It  was  moved  by  Drs.  Conboy  and  Ellis  that  the  Board  of 
Governors  be  authorized  to  give  a  liberal  grant  to  the  Oral 
Hygiene  Committee.    Carried. 

Dr.  Rhind  named  the  following  as  a  Committee  to  secure 
the  incorfjoration  of  the  Society:  The  President,  Dr.  J.  A. 
Bothwell;  Dr.  A.  E.  Webster;  Dr.  W.  W.  Willmott;  Dr.  C.  A. 
Kennedy;   Secretary-Treasurer,  Dr.  John  A.  Bothwell. 

Dr.  Conboy  gave  a  short  report  of  monies  received  for  the 
Canadian  Army  Dental  Corps. 

Dr.  Webster  reported  for  the  Advisory  Committee. 

Dr.  Ellis  reported  for  the  Oral  Hygiene  Committee. 

Moved  by  Drs.  Willmott  and  Bothwell  that  the  reports  be 
received.    Carried. 

Moved  by  Drs.  Willmott  and  Colon  Smith  that  the  next 
meeting  be  held  in  Toronto.    Carried. 

Moved  by  Drs.  Willmott  and  the  new  President,  Dr.  J.  A. 
Bothwell,  that  the  Board  of  Goveraors  be  instructed  to  send 
a  letter  to  the  Y.M.C.A.  expressing  our  appreciation  of  the 
services  rendered  during  our  Convention. 

It  was  moved  by  Drs.  Willmott  and  Webster  that  1,200 
copies  of  the  new  Constitution  be  printed  and  sent  to  each 
licentiate.    Carried. 

Wednesday  afternoon,  Dr.  Hall  of  Chicago  presented  a 
paper  on  ''The  Hall  Method  of  Prosthetic  Dentistry." 

Monday  night,  a  film,  "Fit  to  Fight,"  was  shown  at  the 
Mining  Building. 

On  Tuesday,  Wednesday  and  Thursday,  very  interesting 
Progressive  Clinics   were   shown  by  Drs.   Webster— Ante — 
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The     Hamilton     Clinic     Club,   and  the  Detroit   Clinic   Club. 
Two  luncheons  were  held  Tuesday  and   Wednesday,   at 
which  Rev.  A.  Logan  Gegf^rie  and  Sir  John  Willison  spoke  most 
entertainingly. 

VANCOUVER  DENTAL  SOCIETY  ENTERTAINS  B.  C, 

CANADIAN  ARMY  DENTAL  CORPS 

OFFICER  AND  MEN 


Music  and  mastication,  as  a  healthful  and  pleasant  mix- 
ture, were  well  tried  out  at  a  dinner  g-iven  in  the  Bine  Room 
of  the  Hotel  Vancouver  by  the  officers  and  members  of  the 
Vancouver  Dental  Society,  to  welcome  home  those  members 
of  the  profession  who  had  served  in  the  Canadian  Army  Den- 
tal Corps  during  the  war.  In  addition  to  roast  turkey  and 
other  good  cheer,  the  schedule  provided  for  ''toasts,  jokes, 
stories,  gas  attacks,  air  raids,  submarine  exploits,  bombs,  gen- 
eral excitement,  etc.,  etc.,  etc.";  and  the  comjjany,  several  score 
in  number,  hardly  waited  to  get  through  with  the  "good  eats" 
before  starting  in  on  the  vocal  exercises,  with  which  they  ke))t 
things  lively  for  several  hours. 

Dr.  W.  J.  Lea  occupied  the  post  of  "Mess  President,"  and 
proposed  "The  King."  This  was  followed  by  the  lusty  sing- 
ing of  "C)  Canada"  in  general  chorus.  Then  Dr.  G-eo.  Telford 
gave  an  address  of  welcome  to  the  returned  men,  and  urged 
that  every  help  should  be  given  by  their  professional  colleagues 
with  a  view  to  their  re-establishment  in  civil  life. 

The  roll  call  of  the  C.A.D.C.  men  (B.  C.  unit)  next  took 
place,  the  names  totalling  about  50.  Approximately  one-half 
of  the  men  were  present,  and  messages  were  read  from  those 
who  were  absent.  This  part  of  the  proceedings  was  en- 
trusted to  Dr.  J.  E.  Black,  and  was  followed  by  a  half-minute 
"silence"  in  honor  of  all  dead  heroes. 

The  hearty  singing  of  "Keep  the  Home  Fires  BLirning" 
was  the  next  item  sung  in  the  past  with  heavy  hearts,  but  now 
with  joy  and  thanksgiving.  There  was  also  some  enjoyable 
part  singing  by  a  (juartette  consisting  of  Drs.  Peden,  Hill, 
Oberg,  and  Moore,  who  enlivened  the  evening  with  such  items 
as  the  "Alabama  Lullaby,"  and  "Till  We  Meet  Again."  Dr. 
F,  G.  J.  Bezeau  acted  as  pianist  and  "bandmaster."  Another 
feature  of  the  evening's  entertainment  was  Dr.  W.  S.  Wat- 
son's reading  of  "Jean  De  Prez." 

In  response  to  the  address  of  welcome  short  speeches  were 
made  by  Dr.  A.  E.  AVark,  president  of  the  B.  C.  Army  Dental 
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Club;  Dr.  H.  A.  Simmons,  and  Dr.  R.  Jamieson;  and  "Pack 
Up  Your  Troubles"  followed  another  general  chorus. 

There  were  also  talks  on  "Overseas  Work,"  by  Major  O. 
N.  Leslie  and  Dr.  E.  H.  Crawford,  who  were  the  first  two  to 
go  over,  and  on  "Work  at  Home,"  by  Major  H.  T.  Minogue, 
w^ho  organized  the  Dental  Corps  here  'before  going  overseas. 

The  company  dispersed  shortly  before  midnight  after  con- 
cluding a  ratthng  good  time  with  "Auld  Lang  Syne." 

ROLL-CALL   OF   C.A.D.C.    MEN. 

R.  W.  Alward,  M.  C.  Bagnall,  R.  C.  Bamford,  F.  G.  J. 
Bezeau,  A.  H.  L.  Campbell,  H.  Clarke,  W.  B.  Clayton,  E.  H. 
Crawford,  R.  L.  Davison,  C.  S.  Dent,  L.  Douglas,  W.  A.  Fer- 
jrie,  H.  B.  Findley,  J.  E.  Gee,  W.  B.  Gordon,  T.  N.  Guy,  W.  J. 
Hacking,  J.  Harper,  H.  J.  Henderson,  J.  F.  Hill,  R.  Jamieson, 
W.  H.  Keller,  0.  N.  Leslie,  T.  H.  Levey,  S.  Little,  R.  A.  Mc- 
Alister,  A.  Mclnnes,  A.  A.  McRae,  G.  0.  McRae,  P.  E.  Marge- 
son,  S.  P.  H.  Marlatt,  W.  Mason,  H.  T.  Minogue,  F.  H.  Moore, 
F.  H.  Quinn,  S.  Redpath,  W.  J.  Ruthford,  J.  W.  N.  Shepherd, 
H.  A.  Simmons,  W.  C.  Sprague,  W.  K.  Sproule,  E.  S.  Tait,  A. 
J.  Thomas,  E.  L.  Thomson,  R.  F.  Verrinder,  A.  E.  Wark,  G. 
C.  Watson,  V.  D.  Wescott,  C.  N.  W^estwood. 


THE  ITINERANT  DENTAL  INSTRUCTOR 


The  following  editorial  taken  from  the  Pacific  Dental  Jour- 
nal speaks  for  itself.  Many  dentists  will  say  "Amen"  to  its 
sentiments : 

"At  a  recent  meeting  of  the  Los  Angeles  County  Dental 
Society  a  resolution  was  unanimously  passed  for  the  purpose 
of  restraining,  as  far  as  it  may  be  possible  by  such  means,  the 
ever-growing  epidemic  of  itinerant  dental  instructors  from 
which  this  and  other  communities  have  for  years  past  been 
the  uncomplaining  victims.  The  society  with  a  membership 
of  around  five  hundred  has  gone  on  record  as  opposed  to  any 
form  of  graduate  and  post-graduate  instruction  which  is  not 
fostered  by  an  educational  institution,  a  dental  societ}^  or  a 
study  club  composed  of  members  in  good  standing  in  their 
respective  dental  societies.  The  itinerant  dispenser  of  so- 
called  dental  education  is  invited  to  remain  as  far  away  as 
possible  from  the  sphere  of  influence  of  the  Los  Angeles 
County  Dental  Society. 

"The  resolution  in  question  reflects  the  state  of  mind  of 
those  who  in  the  past  have  been  prevailed  upon  to  become 
members  of  classes  organized  for  the  purpose  of  impro\dng 
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technical  methods  or  to  broaden  scientific  foundations.  These 
courses  with  hardly  any  exception  at  all  have  been  started 
primarily  for  the  lust  of  money  of  their  promoters  or  to 
further  the  sale  of  some  dental  product,  an  instance  of  the 
latter  variety  being  still  vivid  in  the  minds  of  many  dentists 
of  this  state.  Under  the  guise  of  dental  missionaries  certain 
so-called  instructors  collected  fees  from  dentists  for  educa- 
tional services,  when  as  a  matter  of  fact  the  object  of  the  ex- 
pedition was  to  stimulate  the  sale  of  a  certain  apparatus,  the 
distribution  of  which  among  dentists  was  not  up  to  that  time 
sufficiently  satisfactory  to  the  financial  ambition  of  its  manu- 
facturer. 

"An  inquiry  into  the  qualifications,  pedagogic  and  profes- 
sional, of  these  self-appointed  post-graduate  teachers,  in  most 
instances  reveals  nothing  that  by  any  stretch  of  the  imagina- 
tion could  be  construed  in  the  light  of  a  license  to  impart  in- 
struction to  under-graduates,  to  say  nothing  of  graduates  of 
years  of  standing.  Any  one  who  is  not  versed  in  all  the  scien- 
tific principles  which  constitute  the  foundation  of  technical 
procedures  that  are  to  be  taught  at  these  pseudo-educational 
courses  should  be  barred  by  moral  or  legal  force  from  occup)'- 
ing  a  teacher's  platfonn,  and  as  most  of  these  so-called  in- 
structors are  bearers  of  the  badge  of  partial  and  therefore 
dangerous  culture,  their  elimination  from  the  educational  field 
will  be  warmly  acclaimed  wherever  any  by  whomsoever  den- 
tistry is  held  on  a  plane  of  strict  professionalism. 

"A  technical  ])rocedure,  a  surgical  intervention,  a  new 
method  of  curing  (?)  pyorrhea,  or  what  not— based  ui)on  the 
evidence  of  one  man's  word  without  other  substantiating 
proofs,  clinical,  radiogra])hic,  bacteriologic,  etc.,  and  all  of  it 
the  outcome  of  an  intelligent  analysis  of  the  information 
available  on  the  main  and  correlated  subjects,  can  not  be  a«'- 
cepted  in  the  light  in  which  they  are  presented.  The  per- 
petrators of  such  teachings  fulfill  satisfactorily  the  re(]uire- 
ments  of  professional  piracy. 

"Post-graduate  instruction,  when  it  emanates  from  men 
who  because  of  their  experience,  knowledge  and  analytical 
trend  of  mind  have  rightfully  gained  tlie  title  of  dental  teach- 
ers, is  of  undoubted  value  and  adds  to  the  assets  of  dentistry. 
When  given  by  those  who  find  in  the  prospects  of  material 
gain  the  only  pretext  for  pedagogic  self -appointment  and  who 
are  men  of  only  mediocre  cultural  or  scientific  attainments  it 
drains  the  resources  of  dentistry  and  sprinkles  its  escutcheon 
with  one  of  the  most  pernicious  brands  of  empiricism." 
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DR.  FRANK  WOODBURY  HONORED 


The  most  outstanding  figure  in  Canadian  dentistry  to-day 
is  Dr.  Frank  Woodbury,  Dean  of  the  Dental  Faculty  of  Dal- 
housie  University  and  President  of  the  Canadian  Dental  Asso- 
ciation. It  is  fitting  that  a  man  who  has  done  so  much  for  his 
calling  in  his  home  country  and  abroad  and  who  has  been  so 
truly  a  Canadian  citizen  in  all  that  it  means  should  at  this 
time  receive  an  honorary  degree  from  his  own  University. 
Dr.  Woodbury  was  among  the  first  to  advocate  a  national 
organization  of  the  dental  profession  in  Canada,  and  was  one 
of  its  chief  councillors  at  the  memorable  meeting  in  Montreal 
in  1904,  when  the  foundations  were  laid  for  the  Dominion  Den- 
tal Council  and  the  Canadian  Dental  Association.  Dr.  Wood- 
bury is  to  the  dental  profession  of  Canada  to-day  what  Dr. 
Greorge  W.  Beers  and  Dr.  J.  B.  Willmott  were  in  their  day. 
He  is  dean  of  the  Canadian  profession.  We  congratulate  the 
University  in  having  so  worthy  a  recipient  of  its  honors  and 
Dr.  Woodbury  personally  on  having  his  merits  recognized  by 
such  an  honorable  body.  The  dental  profession  graciously 
acknowledges  such  tributes  to  its  leaders. 

Below  we  print  an  abstract  from  the  ceremony  of  confer- 
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ring-  the  honorary  degree  of  LL.D.  on  Dr.  Woodbury  as  pub- 
lished in  the  Dalhousie  "Gazette": 

In  presenting  Dr.  Woodbury,  Dr.  Harris  said : 

"Mr.  President.— The  University  has  decided  to  request 
you  to  confer  the  degree  of  LI..D.  on  the  chief  representative 
of  a  Faculty  closely  allied  to  that  of  Medicine,  I  mean  the 
Faculty  of  Dentistry. 

"The  University  cannot  forget  the  conspicuous  serv^ices 
rendered  to  this  our  youngest  Faculty  by  Dr.  Frank  Wood- 
bury, the  virtual  founder  of  the  School  of  Dentistry  and  one 
of  its  most  devoted  supporters. 

"As  Dean  of  his  Faculty,  it' is  one  of  the  Doctor's  duties 
to  present  members  of  it  for  degrees ;  but  as  in  this  case  the 
recipient  is  the  Dean  himself,  he  would  have  to  act  in  two 
capacities  at  once— a  position  which  is  remotely  comparable 
with  that  of  a  celebrated  character  in  a  popular  drama  who, 
as  executioner,  has  to  decapitate  himself  as  criminal. 

"So  outstanding  have  been  Dr.  Woodbury's  services  to  the 
cause  of  the  advancement  of  the  Faculty  of  Dentistry  that  he 
has  succeeded  in  raising  it  in  the  estimation  of  those  best  qual- 
ified to  judge  to  a  rank  second  to  none  in  this  wide  Dominion. 
The  Senate  feels  that  the  fact  of  his  'being  one  of  themselves 
is  no  adequate  reason  for  abstaining  from  recognizing  the  in- 
valuable pioneer  work  in  the  academic  interests  of  the  pro- 
fession of  dentistry  which  he  has  for  the  last  ten  years  car- 
ried on  so  energetically  and  so  acceptably." 


CANADIAN  DENTISTRY  AT  THE  FRONT 
IN  FRANCE 


General  A.  E.  Ross,  C.B.,  C.M.G.,  LL.D.,  in  an  address  de- 
livered before  the  Canadian  Club,  Kingston,  Ontario,  is  re- 
pbrted  to  have  spoken  as  follows  concerning  dentistry  at  the 
front : 

' '  The  dental  work  was  a  great  feature  of  the  medical  corps, 
but  it  had  been  hampered  owing  to  the  fact  that  the  laboratory 
was  away  down  at  Plavre,  and  whenever  a  man  needed  labor- 
atory work  it  was  generally  eight  weeks  before  his  work  would 
be  done.  Gen.  Ross  was  able,  however,  to  buy  a  dental  labor- 
atory for  the  Canadian  corps,  and  this  was  the  only  one  on 
the  entire  front.  The  work  here  was  done  so  thoroughly  and 
quickly,  that  it  became  common  even  for  soldiers  to  be  sent 
from  England  to  have  dental  work  done." 
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General  Ross's  statement  speaks  well  of  the  dental  work 
but  casts  a  reflection  on  the  general  headquarters  that  could 
not  see  that  dentists  were  needed  where  the  men  were.  His 
statement  that  only  one  dental  laboratory  existed  nearer  to 
the  lines  than  that  at  Havre  is  astonishing. 


DENTIST  WANTED  IN  KOREA 


Dr.  0.  R.  Avison,  President  of  Severance  Union  Medical 
College  and  Severance  Hospital,  Seoul,  Korea,  is  calling  for 
a  dentist,  and  describes  the  need  a&  follows : 

''Would  you  kindly  try  to  find  for  us  a  missionary  dentist 
who  has  a  general  knowledge  of  dentistry  and  a  special  knowl- 
edge of  mechanical  dentistry,  including  porcelain  work. 

' '  The  conditions  of  appointment  would  be  those  applicable 
to  a  missionary.  The  qualifications  of  such  a  man  might  be 
passed  upon  by  one  of  the  mission  boards  in  the  usual  way. 
We  can  guarantee  his  missionary  salary  at  this  end. 

"Our  present  dentist.  Dr.  Scheifley,  will  be  going  on  fur- 
lough next  fall  (1920),  and  it  is  very  important  that  a  man 
should  come  as  quickly  as  possible  so  as  to  get  some  of  the 
language  and  be  fitted  into  the  work  before  Dr.  Schdifley 
leaves." 

Particulars  regarding  qualifications,  remuneration,  etc., 
will  be  furnished  to  anyone  who  wishes  to  consider  responding 
to  this  call.  There  is  probably  no  more  attractive  and  no 
larger  field  of  service  in  the  Orient  for  the  Christian  dentist, 
who  wishes  to  invest  his  life  where  it  will  count  for  the  most, 
than  this  position  in  connection  with  the  large  and  growing 
Severance  Union  Medical  College  in  Seoul.  For  information 
communicate  with  A.  E.  Armstrong,  439  Confederation  Life 
Building,  Toronto. 


Editorial  Notes 


Dr.  A.  V.  Cole  has  resigned  from  the  dental  staff  of  the 
Winnipeg  Hospital. 

Dr.  M.  H.  Grarvin,  Wiimipeg,  visited  Toronto  for  a  few 
days  recently  on  his  way  to  Florida,  where  he  expects  to  stay 
for  two  months. 
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AVe  acknowledge  the  receipt  of  a  leaflet  on  the  organiza- 
tion of  the  Navy  League  of  Canada. 

Gradually  the  dental  clinics  for  M.D.  12  will  be  reduced 
until  about  March,  when  only  one  will  be  in  existence,  and 
shortly  thereafter  this  one  \\'ill  cease. 

The  staff  at  all  points  is  being  reduced  owing  to  the  work 
dropping  off,  and  it  is  expected  that  very  little  will  remain  to 
be  done  by  the  end  of  March,  1920. 

Yorkton  clinic  was  closed  December  20  and  Moose  Jaw 
December  31,  leaving  only  four.  Swift  Current,  Prince  Albert, 
Saskatoon  and  Regina  in  operation. 

Three  officers  of  the  local  clinic  have  been  relieved  from 
further  service.  They  are  Captain  Schweitzer,  Captain  Mc- 
Donald and  Lieutenant  Robertson, 

Dr.  N.  S.  Jenkins,  who  practiced  dentistry  in  Dresden,  Ger- 
many, for  many  years,  died  in  November,  1919.  Dr.  Jenkins 
introduced  the  use  of  low  fusing  porcelains  into  dentistry. 

The  dental  profession  of  Ontario,  and  especially  of  To- 
ronto, regret  the  death  of  C.  S.  Butler,  Buffalo.  Dr.  Butler 
delivered  an  eloquent  address  at  a  banquet  to  the  late  J.  B. 
AVillmott  a  few  years  ago.  Every  dental  visitor  to  Buffalo 
never  failed  to  be  impressed  with  Dr.  Butler's  personality. 

It  will  be  observed  in  the  report  (on  another  page),  of  the 
proceedings  of  the  General  Medical  Council,  that  the  latter  has 
accepted  a  number  of  "Applications  for  Exceptional  Regis- 
tration," in  accordance  with  the  provisions  of  the  Dentists 
Act.  With  one  or  two  exceptions,  the  gentlemen  so  admitted 
to  the  Register  are  graduates  of  the  University  of  Toronto. 
A  certain  number  of  applications  were  rejected,  as  not  ad- 
missible under  the  tenns  of  the  Dentists  Act,  the  result  being, 
as  Sir  Charles  Tomes  pointed  out,  "to  rule  out  many  quali- 
fications which,  on  their  merit"  might  commend  themselves 
to  the  Council.  It  is  much  to  be  regretted  that,  among  those 
whose  admission  to  the  Register  the  Council  was  thus  obliged 
to  negative,  was  Dr.  Kazanjian,  whose  "good  work  during 
the  war"  the  Council  recognized;  but  according  to  their  legal 
advisers  they  were  powerless  to  act  otherwise. 
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PAIN  DUE  TO  INCOMPLETELY  CALCIFIED 
THIRD  MOLARS 


Winnipeg-,  Dec.  29,  1919. 
Dr.  A.  E.  Webster, 

240  College  St.,  Toronto,  Can. 
Dear  Doctor : 

Re  the  case  reported  in  your  last  issue  wherein  the  anterior 
teeth  were  affected.  Having  had  a  very  similar  case  under 
treatment,  and  having  effected  a  relief  of  conditions,  I  am 
reporting,  that  possibly  it  may  help  a  little. 

To  make  a  long  story  short,  I  extracted  the  second  molars 
as  was  done  in  your  case,  but  found  relief  temporary  only,  and 
so  diag-nosed  the  pain  as  due  to  the  calcification  progessing  in 
the  roots  of  the  thii'd  molars.  We  know,  and  the  radiogTaph 
will  show,  that  the  calcification  is  not  complete  until  three  to 
five  years  after  eruption  of  the  third  molars,  and  especially  in 
females  where  the  inferior  dental  canal  is  in  closer  proximity 
to  the  roots  of  the  molars,  it  (the  nerve  trunk)  is  more  easily 
aifected,  and  the  pain  is,  of  course,  referred  to  the  distribution 
area. 

The  treatment  consisted  in  the  removal  of  the  third  molars. 

I  first  tried  exposing  the  occlusals  and  packing,  but  to  no  avail. 

Conductive  anaesthesia  was  employed  and  the  diagnoses  thus 

sustained  by  the  examination  of  the  blood-free  field  after  the 

extraction.  ^^  .  , 

1  ours  sincerely, 

IT.  J.  Merkeley. 


BOOK  REVIEW 


Child  Welfare  and  the  Teachings  of  Certain  Dentists,  Medical 

Officers  and  Other  Medical  Men.    Bv  J.  Sim  Wallace,  D.Sc, 

M.D.,  L.D.S.    Published  by  Bailliere,  Tindall  and  Cox. 

This  is  another  of  Sim  Wallace's  little  interesting  books  on 

dentistry.     The  first  chapter  discusses  nature's  methods  of 

keeping  the  mouth  and  teeth  clean,  and  the  next  clia]:»ter  covers 

the  subject  of  diet  in  relation  to  a  clean  mouth  as  well  as 

dental  caries.     The   author    arrives    at   the   conclusion  that 

dentists  should  not  undertake  the  teaching  of  dietetics  or  the 

physiology  of  the  normal  functions  of  the  month.    In  the  first 

place  it  is  not  their  business,  and  in  the  next  place  physiologists 

and  dietitians,  as  well  as  the  public,  will  pay  but  little  heed  to 

what  dentists  say.    He  pleads  for  the  physiologist  to  study  the 

functions  of  the  mouth,  teeth,  glands,  secretions,  mucous  mem- 
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branes,  and  actions  of  muscles.    In  other  words,  to  teach  oral 
hygiene  as  a  physiological  process. 

Among  the  many  interesting  statements  in  the  book  is  one 
that  saliva  is  not  for  digesting  foods,  nor  is  mncus  for  lubri- 
cating a  bolus  of  food.  These  secretions  are  essentially  for 
cleaning  the  mouth.  This  book,  like  the  others,  is  most  enter- 
tainingly written.  It  is  direct,  simple,  instructive,  authorita- 
tive, and  should  be  read  by  every  dentist  in  any  kind  of  public 
service. 


ALUMNI  SOCIETY  OF  THE  DEWEY  SCHOOL  OF 
ORTHODONTIA 


The  next  annual  meeting  of  this  Society  will  be  held  on 
April  1,  2,  3,  1920,  at  the  Edgewater  Beach  Hotel  in  Chicago. 

The  usual  high  standard  of  the  meetings  o  fthis  Society 
will  be  maintained.    One  half  day  will  be  devoted  to  clinics. 

All  interested  in  orthodontia  are  cordially  invited  to  attend 
these  meetings. 

George  F.  Bvrke,  Secretary. 
7-1-1-4:)  David  Whituev  Bldg.,  Detroit,  Michigan. 


THE  IDEAL  PROCESS 
for  the  Dental  Laboratory 

IX  th»-  denUil  lahoiatory,  it  is  neoes-sary  to  utilize 
a  flame  that  will  produce  a  degree  of  heat  suf- 
ticient  for  casting  gold,  and  at  the  same  time 
produce  a  heat  favorable  for  soldering  crowns, 
bridge  work,  metallic  plate®,  melting  gold  scrap, 
etc.,  in  the  least  amount  of  time  and  with  the 
greatest    dC'gree    of    efficiency. 

Prest-O-Lite  gives  all  the  heat  retiuired,  is  per- 
fectly safe,  tihe  flame  is  easily  controdled,  and  its 
cost   of  operation    is   very   low. 

Even  in  localities  where  artificial  gas  is  to  be 
had,  Prest-O-Lite  is  be'.ng  used  in  preference  on 
account  of  the  greater  range  of  heat  vaJues  that 
are  obtainable. 

Write   for  Tviterature.      Afldress   Dept.    I'-lln. 

Prest-O-Lite  Company  of  Canada 

Limited 

Prest-O-Lite  Bldg.,  cor.  Elm  St.  and  Centre  Ave. 

TORONTO 

Branches  at:  Toronto,  Ont.:   Merritton,  Ont.;  Shawinigan  Falls,  P.Q.:  St.  Boniface,  Man. 


Dominion 

Dental  Journal 

VoT .  XXXII.        TORONTO,  FEBRUARY  15, 1920.        No.  2. 

Original  Communications 

CONSERVATISM  AND  RADICALISM  IN  DENTAL 
TREATMENT 


Dr.  C.  J.  Lyons,  Ann  Arbor,  Michigan,  addressed  the  To- 
ronto Dental  Society  on  what  many  dentists  of  to-day  think 
to  be  the  greatest  question  in  dentistry.  Like  every  great 
question,  it  cannot  be  settled  by  the  S'ay-so  of  one  person. 
There  are  manj^  denitists,  especially  in  the  Eastern  part  of 
America,  who  seem  to  think  that  almost  any  tooth  root  can 
be  preserved  and  made  useful  and  siafe  to  keep  in  the  human 
mouth.  It  would  seem  to  be  only  a  matter  of  medication  and 
mechanical  technique.  In  the  Western  portions  of  the  con- 
tinent the  opinion  seems  to  prevail  that  no  tooth  which  has 
lost  its  pulp  is  safe  to  be  kept  ill  the  "mouth,  and,  in  fact,  many 
vital  teeth  are  removed  to  clear  up  either  an  acute  or  chronic 
gingi\dtis. 

Between  these  two  views  Dr.  Lyon  took  his  course.  If  he 
were  asked  what  to  do  with  rarified  areas  at  thC'  apexes  of 
roots  of  teeth,  he  would  say  he  didn't  know;  but  would  base 
his  opinion  on  many  factors— family  history,  personal  history, 
dental  history,  general  resistance  of  the  patient  to  infection, 
the  condition  of  the  peridontal  membrane,  and  the  value  of 
the  tooth  to  the  patient.  One  of  the  notable  factors  in  the 
treatment  of  disease  of  the  past  few  years  is  the  intimate 
relation  between  disease  in  one  part  of  the  body  to  disease 
in  another  part.  A  patient  cannot  have  diseased  teeth  with- 
out their  effect  on  other  tissues  or  organs.  In  future  the 
good  dentist  will  be  the  good  diagnostician,  A  patient  who  is 
suffering  from  some  form  of  focal  infection,  must  get  a  thor- 
ough examination  which  will  include  not  only  all  the  common 
locations  of  such  infection,  but  also  many  of  the  more  remote 
places.  Among  the  common  locations  may  be  the  pelvis, 
including  urethra,  bladder,  tubes  and  ovaries,  the  gall  blad- 
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der,  the  intestinal  tract,  the  tonsils,  mouth,  teeth,  and  sinuses 
of  the  head  and  face. 

The  essayist  pointed  out  that  the  vital  statistics  of  the 
United  States  showed  a  gradual  decrease  in  the  death  rate 
from  t^-phoid  fever,  smallpox,  scarlet  fever,  and  tuberculosis, 
with  a  marked  increase  in  the  death  rate  from  chronic  circu- 
lator}' diseases,  blood,  heart,  kidney. 

Though  many  physicians  looked  upon  pulpless  teeth  as 
foreign  bodies,  the  essayist  took  positive  ground  that  such 
teeth  are  not  dead  teeth  while  the  peridontal  membrane  re- 
mains normal. 

There  are  three  factors  to  be  considered  before  deciding 
on  a  conserA'ative  or  radical  operation:  (1)  The  extent  of  the 
pathological  involvement;  (2)  The  physical  condition  of  the 
patient;  (3)  The  possibility  of  filling  the  root  canal.  There 
are  two  methods  open  to  the  operator  in  favorable  cases  — root 
resection  and  medical  treatment.  Resection  is  only  suitable 
for  single  rooted  teeth.  Sometimes  a  single  molar  root  may 
be  removed  as  a  teanporary  expedient.  Root  resection  in 
molars  is  not  looked  upon  favorably. 

The  essayist  asked  that  the  very  closest  co-operation 
should  exist  between  the  dentist  and  the  general  practitioner. 

In  Dr.  Lyon's  remarks  reference  was  made  to  the 
work  of  Dr.  Rickert  on  methods  of  reducing  silver  to  cover 
root  ends  where  resection  had  been  done.  We  quote  in  part 
the  methods  presented  by  Rickert  to  the  Michigan  State  So- 
ciety. 

ADVANTAGES  AND  DISADVANTAGES  OF  REDUCED 
SILVER  IN  DENTAL  THERAPEUTICS. 

This  paper  is  offered  at  this  time,  because  of  the  large 
number  of  inquiries  made  during  the  })ast  year,  regarding  the 
merits  of  the  so-called  siilver  reduction  method  as  applied  in 
dentistry.  At  the  several  district  meetings  at  which  we  re- 
cently appeared,  about  the  first  question  asked  was  for  an 
expression  regarding  this  treatment. 

For  a  number  of  years  we  had  been  interested  in  reducing 
silver  in  different  types  of  teeth,  not  then  having  in  mind  so 
much  the  possible  therapeutic  application,  as  a  study  of  the 
variation  in  physical  constitution  of  the  several  tooth  tissues. 
Naturally  this  infonnation,  with  the  general  knowledge  of 
the  sterilizing  properties  of  silver,  and  with  the  extraordinary 
tolerance  of  the  tissues  toward  silver,  added  especial  interest 
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to  the  sweeping  claims  recently  made  by  Dr.  Percy  Howe  of 
Boston. 

Many  of  you  have  tried  this  modern  Panacea  and  found 
it  extremely  irritating.  We  too  made  up  the  solutions  as  re- 
commended and  admit  that  nothing  we  ever  blundered  in  gave 
us  so  much  embarrassment  as  those  days  of  suffering  on  the 
part  of  the  patient  victims.  To  this  date  we  hate  the  ring  of 
a  telephone  because  it  recalls  that  voice,  "What  shall  I  do, 
for  I  just  can't  stand  this  thing  any  longer."  The  fact  of  the 
matter  was  that  there  was  nothing  one  could  do  but  resort  to 
general  sedatives  for  these  irritations  usually  lasted  from 
thirty-six  to  seventy-two  hours,  during  which  time  the  suffer- 
ing of  the  patient  was  very  severe. 

Now  we  are  in  no  way  tiying  to  .minimize  the  importance 
of  the  conscientious  work  of  Dr.  HoAve,  for  we  recognize  that 
he  has  pointed  out  the  possibilities  of  sih^er  in  dental  thera- 
peutics and  certainly  few  subjects  have  recently  aroused  the 
interest  of  the  profession  to  a  greater  degree  than  the  one  of 
silver  reduction.  If  we  were  to  criticize  the  above  efforts, 
which  is  not  the  purpo&e  of  this  paper,  our  criticism  would 
be  simply  this,  that  judging  from  our  experience  with  it,  it  is 
too  sweeping  in  its  claims,  somewhat  misleading,  and  too 
much  like  magic  to  be  true. 

The  recruits  on  the  side  of  promiscuous  extractions  have 
been,  during  the  past  year,  increased  at  an  alarming  rate, 
those  of  us  who  have  been  trying  to  keep  in  the  middle  of  the 
road  are  grasping  at  every  straw  for  more  positive  methods, 
many  operators  are  willing  to  try  anything,  for  this  reason 
no  method  should  be  given  unqualified  approval  until  such 
methods  have  been  thoroughly  tried.  My  own  experience 
with  Dr.  Howe's  method  as  suggested  in  his  original  paper  is 
evidence  of  the  harm  that  may  come  by  giving  out  a  mislead- 
ing technic.  Radiograms  of  the  cases  of  extreme  irritation 
of  over  a  year's  standing  are  not  at  all  encouraging.  Dr. 
Howe  tells  us  that  it  is  unnecessary  to  put  any  of  these  irri- 
tating solutions  through  the  teeth.  He  infers  that  by  placing 
a  small  amount  into  the  pulp  chamiber,  it  will  be  carried  just 
to  the  end  of  the  canal  and  not  through.  My  experience  has 
been  somewhat  different,  possibly  due  to  less  operative  ability 
on  my  part. 

We  have  not  always  been  able  in  the  mouth  or  in  most 
extracted  teeth  where  the  apical  foramina  were  sealed,  to  have 
absolute  control  of  the  end  point.  In  situ,  it  will  either  not  go 
quite  to  the  end  or,  if  carried  into  the  canals  with  broaches, 
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it  will  go  tlirough.  Evidently  then  it  was  necessary  to  modify 
tlie  treatment  so  that  if  a  small  amonnt  did  pass  to  the  peri- 
apical tissue,  it  would  not  be  so  irritating.  Unless  we  are  able 
to  completely  fill  canals  to  the  end  we  are  defeating  the  very 
purpose  we  desire.  We  might  as  well  use  any  other  filling 
material  if  filling  as  far  as  possible  were  sufficient.  One  need 
only  examine  the  illustrations  accompanying  Dr.  Howe's  paper 
to  observe  that  Dr.  Howe  filled  to  the  end  in  extracted  teeth, 
but  some  of  those  treated  in  the  mouth  show  little  or  no  silver 
at  the  apices. 

For  the  benefit  of  those  who  are  interested  in  knowing  to 
what  extent  we  have  been  able  to  verify  Dr.  Howe's  seven 
apphcations,  a  brief  discussion  of  the  several  claims  will  be 
given  at  this  time.  Quoting  from  the  original  paper— appli- 
cation number  one:  ''It  is  effective  in  the  sterilization  of 
disintegrated  dentin  overlying  pulps  as  in  large  cavities  of 
carious  first  molai's." 

The  treatment  has  been  modified  so  that  cases  of  a  year's 
standing  give  promise  of  developing  iu'to  a  sound  technic. 
After  careful  bacteriologic  tests  we  know,  at  this  time,  of  no 
surer  or  better  way  for  the  sterilizations  of  infected  dentin. 
The  technic  used  will  be  given  later  in  this  paper. 

Application  number  two  :  ''By  this  method  it  is  possible  to 
completely  sterilize  not  only  a  putrescent  pulp  without  re- 
moving it,  but  also  the  dentinal  structure  as  well." 

We  have  proven  that  it  is  possible  to  sterilize  such  pulps 
but  for  reason  to  be  given  later  we  question  its  application  in 
practice. 

Application  number  three :  "In  acute  pericementitis  fol- 
lowing the  death  of  the  pulp,  it  is  only  necessary  to  pump 
this  material  into  the  pulji  chamber  and  into  the  canals  as 
well  as  possible  and  close  the  tooth.  The  pericementitis  in 
such  cases  as  we  have  treated,  has  been  quickly  allayed  and 
a  subsequent  and  more  thorough  treatment  has  apparently 
ended  the  trouble." 

We  have  been  unable  to  substantiate  this  statement.  Judg- 
ing from  the  reports  of  an  enonnously  large  number  of  opei*a- 
tors,  it  is  easier  to  l>elieve  that  it  has  caused  more  cases  of 
pericementitis  than  it  has  allayed. 

Application  nnmber  four:  "We  have  found  it  effective  in 
the  treatment  of  chronic  abscesses."  We  have  learned  from 
bacteriologic  test  and  clinical  observation,  in  both  temporary 
and  permanent  teeth  that  silver  is  not  well  adapted  to  steril- 
ization of  i)eriapical  tissue,  other  treatment  should  be  used 
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and   silver  depended  upon  to  fill   the   {)))ical   foramina    and 
sterilize  the  dentin. 

Application  nnniber  five:  "We  believe  this  to  be  an  admir- 
able means  of  taking  care  of  apical  foramina  in  all  cases  if 
properly  used. ' ' 

Our  findings  have  been  in  accord  with  the  first  part  of  this 
statement,  but  we  are  not  ready  to  justify  its  use  in  all  cases 
as  suggested  in  the  second  part  of  claim  five. 

Application  number  six;  "It  is  an  excellent  means  for 
almost  painlessly  removing  the  remaining  jiart  of  a  pulp, 
after  the  death  or  removal  of  a  portion  of  it." 

As  to  this  statement  we  have  little  to  say  for  we  have  had 
no  occasion  indicating  its  use.  It  will  probably  accomplish 
what  is  chiimed  for  it,  especially  if  the  reducing  agent  is 
formalin.  Formalin  and  certain  of  its  compounds  will  do  the 
same  thing.  We  question,  however,  the  promiscuous  use  of 
such  drastic  treatment  in  uninfected  teeth. 

Dr.  Howe's  seventh  claim:  "Applied  to  the  root  ends  after 
apioectomy  it  lessens  the  probability  of  subsequent  trouble." 

A  number  of  cases  of  a  year's  standing  under  our  observa- 
tion are  evidence  that  if  properly  applied  there  are  several 
good  reasons  for  this- procedure.  A  discussion  of  the  technic 
of  the  same  will  be  taken  up  later. 

Our  conclusions  regarding  the  several  silver  treatments 
are  based  first,  on  some  well  established  therapeutic  and  bac- 
teriologic  principles.  Second,  on  clinical  observation;  third 
and  last,  laboratory  experiment.  It  will  be  evident  that  the 
time  for  clinical  observation  has  been  limited.  Our  cases  of 
longest  standing  are  only  of  fifteen  months'  duration.  Years 
only  will  verify  whether  or  not  our  deductions  are  absolutely 
sound. 

This  is  a  day  of  preventive  dentistry,  for  this  reas^on  the 
preventive  applications  of  reduced  silver  will  be  considered 
first.  The  simplest  conditions  indicating  silver  for  prophy- 
lactic reasons  are  areas  susceptible  to  caries  in  temporary 
-teeth.  We  next  have  the  small  cavities  where  it  is  impossible 
to  do  ideal  work.  In  such  cases  one  may,  b}'  a  little  care, 
inhibit  further  development  of  caries.  You  have  all  seen  small 
cavities  into  which  silver  has  been  reduced  years  previous,  in 
which  there  has  been  no  further  decay.  In  to-morrow's  clinic 
sections  of  teeth  will  be  exhibited,  showing  the  resistance 
toward  weak  acids  where  dental  structures  have  been  impreg- 
nated with  reduced  silver,  as  compared  with  untreated  sec- 
tions. Now,  in  the  treatment  of  these  conditions,  the  amoniacal 
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solutions  offer  no  special  advantage  over  an  ordinary  silver 
nitrate  solution. 

Likewise  sections  of  teeth  will  be  exhibited  intending  to 
demonstrate  that  the  latter  is  even  to  be  preferred  because  of 
its  greater  penetration  in  conditions  where  the  protoplasmic 
processes  of  the  dentinal  tubules  have  been  destroyed;  where 
this  is  not  true  the  amoniacal  solutions  penetrate  farther. 
Silver  nitrate  is  less  easily  reduced  from  its  cold  solutions 
than  the  amoniacal  solutions  and  consequently  penetrates 
further  in  dentin  before  being  reduced  by  the  action  of  light 
and  organic  matter,  providing  the  protoplasmic  processes  have 
been  destroyed.  We  have  repeatedly  demonstrated  in  our 
studies  of  permeable  membranes,  the  impermeability  of  dental 
tissues  in  which  there  has  been  a  reduction  of  silver.  Dentin 
and  enamel  thus  treated  become  clogged  with  silver,  conse- 
quently are  not  so  easily  affected  by  chemical  actiooi. 

Before  giving  details  of  technic  of  the  several  applications 
where  reduced  silver  has,  in  our  hands  given  a  measure  of 
success,  several  terms  to  be  used  later  will  be  defined. 

SLOW   KEDUCTION. 

By  this  term  you  are  to  understand  that  a  number  of  days 
are  required  before  reduction  to  the  metallic  st-ate  is  complete. 
By  rapid  reduction  we  imply  that  the  reduction  is  more  or 
less  complete  in  a  few  minutes.  In  our  experience  there  are 
indications  for  the  use  of  one  or  the  other  of  these  distinctive 
types  of  reduction. 

A  few  years  ago  it  was  our  practice  either  to  devitalize  or 
to  extract  teeth  from  which  we  were  unable  to  remove  all  decay 
because  of  proximity  to  the  pulp.  For  reasons  which  need  no 
discussion  here,  we  are  making  more  strenuous  efforts  for  the 
conservation  of  healthy  pulps.  The  treatment  we  are  about  to 
describe  for  the  above  condition  has  been  applied  in  a  large 
number  of  cases.  Pulps  of  this  kind  treated  fifteen  months 
ago  that  were  recently  tested  were  found  to  be  in  excellent 
condition.  Eesults  of  a  large  number  of  more  recent  treat- 
ment are  also  very  encouraging.  The  treatment  used  is  as 
follows :  First  apply  the  rubber-dam,  then  prepare  the  cavity 
so  that  there  is  a  sound  enamel  wall.  Remove  soft  and 
infected  dentin  avoiding  too  near  exposure  of  the- pulp.  The 
dentin  must  be  cut  so  that  there  will  be  some  firm  dentin  in 
the  line  of  force  of  mastication  for  the  cement  to  rest  upon. 
The  cavity  is  dried  avoiding  excessive  heat.  The  caAdty  is 
then  ready  for  the  rapid  reducing  silver,  the  preparation  of 
which  will  be  described  later.    By  a  little  care  the  silver  may 
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be  applied  without  discoloring-  the  margins.  Eugenol  or  even 
dentalone,  may  be  used  as  the  reducing  agent  which  should  be 
applied  several  minutes  after  the  silver  solution.  The  excess 
should  be  removed  and  the  treatment  repeated  several  times. 
The  excess  is  again  removed  and  the  wall  in  close  proximity 
to  the  pulp  is  slightly  moistened  with  eugenol  and  this  area 
is  covered  with  a  thin  layer  of  dry  zinc  oxide  which  is  easily 
held  in  position  by  the  moist  surface.  The  reason  for  the 
latter  is  twofold:  It  insures  complete  reduction  of  the  silver 
near  the  pulp.  This  shortens  'the  time,  which  is  very  essential 
of  serious  irritation.  The  zinc  oxide  admits  of  a  thinner  mix 
of  cement,  consequently  close  adaptation  is  made  possible 
without  pressure  to  the  frail  pulpal  wall.  There  is  no  irrita- 
tion because  of  excess  phosphoric  acid,  for  such  excess  is  taken 
care  of  by  the  layer  of  zinc  oxide.  After  capping  with  the 
cement,  the  cavity  is  ready  for  whatever  restoration  is  desired. 

While  we  are  not  giving  this  treatment  as  a  finished 
method,  it  is  safe  to  say  that  results  of  a  large  number  of  cases 
for  the  limited  time  we  have  had  in  which  to  observ^e  such 
results  has  been  very  satisfactory.  Careful  tests  should  be 
made  to  make  certain  that  there  has  been  no  serious  degenera- 
tion of  pulp  preceding  this  treatment.  If  formalin  is  used  for 
the  reducing  agent,  it  must  be  very  dilute  and  enough  silver 
solution  must  be  used  to  insure  complete  decomposition  of  the 
formalin.  The  cavity  should  be  treated  with  sodium  bicarbon- 
ate to  neutralize  the  acidity  following  the  reduction  with  for- 
malin. This,  however,  is  unnecessary  where  essential  oils  are 
used  as  the  reducing  agent. 

The  silver  solution  used  for  rapid  reduction  is  made  up  as 
follows :  Silver  oxide  is  precipitated  from  a  silver  nitrate 
solution  with  KOH  or  NaoH.  This  is  carefully  washed  to  re- 
move all  impurities  and  kept  moist  in  a  small  amber  colored 
bottle.  In  this  condition  reduction  is  so  slight  that  we  have 
kept  it  for  a  long  time  without  much  change.  If  a  small 
amount  is  insoluble  in  excess  of  ammonia,  there  has  been  too 
much  reduction  and  the  silver  oxide  should  be  freshly  pre- 
pared. This  is  our  stock  solution  and  it  will  be  seen  that  it  is 
more  desirable  than  the  ammoniacal  solution  made  from  silver 
nitrate,  because  it  is  free  from  nitric  acid  and  other  impurities. 

Now  when  we  desire  rapid  reduction  as  in  a  pulp  capping 
or  root  resection,  the  silver  oxide  is  added  to  a  drop  or  two  of 
ammonium  hydroxide  to  the  point  of  saturation.  In  this  state 
the  amoniacal  solution  is  easily  reduced.  The  ease  with  which 
reduction  takes  place  with  this  solution  is  so  marked  that 
even  burnishing  with  a  warm  glass  rod  is  sufficient  to  reduce 
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to  the  lustrous  luotallic  silver.  There  is  one  precaution  that 
must  be  mentioned  here.  That  is  that  after  a  few  }>ours, 
fulminates  of  silver  may  be  formed  from  the  ammoniacal  solu- 
tions, which  are  very  explosive.  I  have  taken  old  solutions  of 
both  Dr.  Howe's  and  my  formulas  and  incompletely  reduced 
the  same  in  teeth  or  ^n  blotting'  paper,  both  producing  explo- 
sions on  being  touclied  with  a  hot  platinum  wire  or  by  use  of 
the  electric  current.  Serious  accidents  are  })ossible  fro-in  even 
wet  solutions.  Only  very  small  amounts  of  ammoniacal  solu- 
tions should  be  made  and  the  unused  portion  discarded  im- 
mediately after  treatment.  After  complete  reduction  there  is 
no  danger  and  only  old  ammoniacal  solutions,  especially  after 
drying,  are  to  be  avoided. 

The  filling  of  apical  foramina  deserves  especial  attention. 
The  possibility  of  filling  difficult  canals  with  reduced  silver, 
providing  the  irritating  properties  were  eliminated,  prompted 
investigation  as  to  the  cause  of  irritation.  The  fallowing  ex- 
periment is  an  explanation  of  the  probable  cause.  An  am- 
moniacal solution  of  silver  was  reduced  with  formalin,  another 
with  eugenol.  The  freshly  reduced  silver  is  filtered  and  re- 
action of  the  filtrate  tested.  The  filtrate  from  the  formalin 
reduction  is  at  first  strongly  acid,  but  on  standing  a  few  hours 
or  on  lieating  the  acidity  is  diminished. 

Xow  if  by  the  aid  of  a  needle,  a  little  of  this  filtrate  is 
passed  beneath  the  skin,  it  will  produce  a  smarting  sensation 
not  unlike  the  bite  or  sting  of  certain  insects.  Since  formic 
acid  has  been  demonstrated  in  the  secretion's  attending  such 
stings,  one  would  be  inclined  to  suspect  foiinic  acid  in  the 
above  mentioned  filtrate.  The  filtrate  where  eugenol  is  the 
reducing  agent  does  not  jjroduce  the  smarting  sensation.  Time 
did  not  admit  of  more  elaborate  tests  and  the  specific  acid  is 
by  no  means  ])roven  by  this  simple  test.  The  ex|)eriment  was 
evident  that  the  amount  of  formalin  should  be  diminished  far 
below  the  amount  suggested  in  Dr.  Howe's  paper.  A  largo 
number  of  cases  in  which  the  formalin  was  diminished  and 
eugenol  or  dentalone  and  sodimn  carbonate  were  substituted, 
there  was  no  irritation.  That  there  are  objections  to  this  tech- 
nic  must  be  evident  because  we  are  introducing  too  many 
elements  not  silver.  We  are  aware  of  the  fact  that  elimina- 
tion of  the  formalin  probably  diminishes  the  antiseptic  ])roj)- 
erties.  A  large  number  of  ca&es  do  not  recpiire  so  ))owerful 
an  antiseptic.  The  dentin  may  be  filled  equally  well  with  the 
rai)id  reducing  method  suggested  for  nearly  exposed  pulps 
without  the  serious  irritation  which  we  have  learned  to  fear 
more  than  a  few  undestroved  bacteria  in  tlie  remote  recesses 
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of  the  dentin.  One  advantage  of  reduced  silver  for  canal 
filling  over  other  methods  is  that  it  does  away  with  the  danger 
of  over-instrnmentation  to  accomplish  complete  filling.  There 
is  a  reason  to  believe  that  over-instrumentation  has  been  the 
cause  of  a  great  deal  more  trouble  than  most  operators  are 
aware  of.  It  is  unnecessary,  if  reducing  silver  is  used,  to  work 
as  close  to  the  apex  as  reciuired  by  other  methods. 

Then  ammonia  has  also  been  the  cause  of  some  of  the  irri- 
tation. There  is  no  doubt  that  careful  preparation  of  the  solu- 
tions will  prevent  this.  Infected  periapical  areas  should  be 
treated  by  methods  that  have  given  seemingly  good  results  in 
the  hands  of  the  individual  ODcratov.  The  dentin  and  a])ical 
foramina  may  be  filled  Avith  silver  after  careful  cleaning  of  the 
canals.  Short  softened  pieces  of  gutta-percha  points  are  then 
inicked  into  the  enlarged  portion  of  the  canal.  AVhere  more 
drastic  treatment  is  required  than  is  possible  by  the  above 
method,  surgical  aid,  either  extraction  or  root  resection  seems 
to  l>e  the  only  avenue  of  escape  at  the  preseoit  time.  Numerous 
tests  have  demonstrated  that  silver  and  formalin  will,  if  prop- 
erly used,  sterilize  the  canals  and  dentin  of  infected  roots,  but 
that  this  sterilization  is  limited  to  the  tooth  and  not  to  tissues 
far  beyond  the  root  has  also  been  repeatedly  demonstrated. 
AVe  have  on  exhibition  a  tooth  recently  extracted  in  which  the 
canals  were  filled  fifteen  years  ago  with  copper.  There  was 
no  discomfort  or  evidence  of  infection.  The  crown  had  broken 
down  so  that  only  the  copper-impregnated  roots  remained. 
This  is  a  fine  illustration  of  the  tolerance  of  tissues  to  copper. 
The  roots  were  jet  black,  resisting  for  fifteeai  years  the  action 
of  body  fluids.  What  copper  will  do  we  believe  silver  will  do 
better. 

The  possibilities  of  reduced  silver  in  the  preparation  of 
roots  for  resections,  seem  to  give  most  encouraging  results. 
The  following  technic  is  the  one  used  preparatory  to  resection. 
The  canals  are  opened,  using  the  rubber-dam  ^vhere  this  is 
possible,  and  the  silver  solution  is  introduced  to  the  very  apex. 
Five  or  ten  minutes  are  then  allowed  for  penetration  before 
the  reducing  agent  is  applied.  This  treatment  is  applied  sev- 
eral times.  There  is  no  objection  to  the  use  of  Dr.  Howe's 
solutions  for  this  operation,  because  the  endangered  apical 
tissue  is  to  be  excised  inmiediately  following  the  filling  of  the 
canals.  The  canals  are  very  carefully  packed  with  small  pieces 
of  gutta-percha  points  softened  by  gently  heating.  The  root 
is  resected  and  the  resected  end  dried  as  well  as  possible  and 
silver,  by  rapid  reduction,  is  reduced  and  burnished  over  the 
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resected  end.  The  latter  treatiiient  is  essential  because  dentin 
is  poorly  adapted  to  resist  the  action  of  body  fluids  and,  ex- 
perimentally at  least,  this  procedure  prevents  resorption. 
Then  too,  the  silver  prevents  the  exposed  softened  dentin  from 
becoming  infected  in  the  healing  process  and  to  later  renew 
the  trouble.  It  also  fonns  another  barrier  to  subsequent  in- 
fection from  the  root-canal.  It  will  be  evident  that  after  heal- 
ing of  such  resections  it  becomes  difficult  to  have  patients 
submit  to  the  necessary  means  for  obtaining  material  for 
bacteriologic  tests.  We  have  made  but  one  such  test  and  that 
was  found  to  be  sterile.  While  this  proves  nothing,  it  is  at 
least  favorable  evideoice. 

The  necessary  length  of  this  paper  prevented  the  addition 
of  the  chemical  and  bacteriologic  tests  made  in  investigating 
the  possible  uses  of  silver  in  dental  therapeutics.  These,  with 
other  methods  that  are  under  observation,  will  be  presented  in 
another  paper  to  appear  later. 

A   SUMMARY. 

The  possible  advantages  of  reduced  silver  would  suggest 
its  use  for  prevention  of  caries,  the  protection  of  nearly  ex- 
posed pulps,  the  possibility  of  filling  certain  tortuous  canals, 
and  preparation  and  treatment  in  root  resection. 

As  to  the  disadvantages,  the  instability  of  the  solutions, 
the  disoolorations  attending  its  use,  and  possible  irritations 
are  the  most  important.  AVhile  these  disadvantages  are  sub- 
ject to  control,  they  offer  no  encouragement  in  root-canal  work 
to  operators  desiring  a  method  infallible  in  careless  opera- 
tions. The  fact  that  silver  solutions  properly  reduced  will 
sterilize  should  not  be  depended  upon  to  admit  of  less  care 
than  that  required  by  other  methods.  We  caution  operators 
not  to  be  over-confident  in  the  sterilizing  properties  of  silver, 
and  take  too  long  chances.  There  is  already  evidence  that  this 
has  too  often  been  the  case  and  serious  results  are  certain  to 
follow. 

It  is  to  be  regretted  that  the  substance  of  this  paper  could 
not  be  more  constructive  and  less  destructive  but,  unfortun- 
ately, this  could  not  be  avoided  for  the  proposition  as  to  the 
disposition  of  pulpless  teeth  is  not  an  easy  one.  It  is  and  has 
been  seriously  studied  by  a  large  number  of  men  of  genius  and 
ability,  and  as  yet  no  one  has  been  able  to  offer  us  anything 
that  is  safer  than  extraction.  We  recently  made  a  study  of  a 
large  number  of  treated  pulpless  teeth  which  was  convincing 
in  two  respects.  First,  that  the  evidence  is  overwhelmingly 
against  poor  root-canal  surgery,  and  the  second,  that  which 
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at  this  time  concerns  us  most  is  the  fact  that  the  evidence  is 
not  overwhelmingly  against  good  root-canal  surgery.  In  fact, 
it  is  evident  that  it  is  not  an  impossibility  to  safely  treat  devi- 
talized teeth,  and  that  we  have  failed  only  because  we  have 
not  as  yet  a  method  of  treatment  that  is  easy  enough  of 
operation  to  be  universally  adopted  in  practice.  Then  there  is 
but  one  course  for  the  operator  to  pursue.  That  is  to  play 
safe  and  study  each  case  carefully.  If  conditions  are  favor- 
able and  the  skill  of  the  operator  is  such  that  a  perfect  root 
filling  can  be  inserted,  this  is  certainly  the  better  course.  But 
if  conditions  are  unfavorable  and  the  operator  realizes  that  he 
cannot  do  a  safe  operation,  then  there  is  only  one  thing  to  do. 
That  is  to  remove  the  tooth  rather  than  jeopardize  the  general 
health  of  the  patient.  For  not  only  the  reputation  of  the  indi- 
vidual operator,  but  that  of  dentistry  is  at  stake. 


ANAESTHETICS  AND  THE  DENTAL  OFFICE 


J.  M.  Magee,  D.D.S,  L.D.S.,  St.  John,  N.B. 


One  of  those  accidental  deaths  which  occasionally  shock  the 
profession  in  the  community  in  which  it  occurs,  recently  hap- 
pened in  St.  John,  N.B. 

The  patient,  a  very  fat  and  very  flabby  man,  who  on  pre- 
vious occasions  had  given  most  pronoimced  evidence  of 
cowardice,  applied  for  the  removal  of  a  molar  root.  He  re- 
fused to  submit  to  any  pain  whatever,  no  matter  how  insig- 
nificant, and  in  company  with  his  family  physician  reported 
by  appointment  at  the  dental  office  under  pre-arrangement  for 
chloroform  anaesthesia. 

The  patient  died  in  the  chair. 

A  coroner  without  making  any  enquiries  concerning  the 
case  ordered  an  inquest,  and  it  would  appear  from  the  dis- 
cussion that  took  place  that  because  death  occurred  in  the 
dental  chair,  he  considered  the  dental  chair  was  responsible. 
In  his  charge  to  the  jury  he  asked  them  to  condemn  the  prac- 
tice of  administering  a  general  anaesthetic  such  as  ether  and 
chloroform  in  dental  chairs.    This  the  jury  refused  to  do. 

The  evidence  in  the  case  revealed  the  fact  that  everything 
seemed  to  be  going  along  smoothly ;  the  patient  in  his  halluci- 
nation babbling  about  matters  relevant  to  his  occupation, 
when  suddenly  he  stopped  talking.  He  stopped  breathing  at 
the  same  time,  and  he  did  not  resume  it.  The  pulse  continued, 
however,  and  as  he  failed  to  respond  to  the  customary  stimu- 
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lus  to  the  diaphragmatic  region  to  again  breathe,  artificial 
respiration  was  immediately  resorted  to,  bnt  without  avail. 
The  pulse  ceased  to  beat  in  about  ten  minutes. 

No  attempt  was  made  at  operating,  because  the  anaesthesia 
had  not  yet  reached  the  stage  profound  enough  to  warrant  it. 

The  verdict  of  the  jury  naturally  exonerated  the  dentist, 
but,  because  death  occurred  in  the  dental  office,  the  thoughts, 
a-nd  in  many  instances  the  conversation  of  "knockers"  in  the 
community  have  been  unfairly  turned  on  him.  Every  sensitive 
man  knows  what  even  a  disdainful  glance  and  an  uplift  of 
brow  can  convey. 

In  medical  circles  the  question  of  anaesthesia  in  hospitals 
had  been  under  vigorous  discussion  for  some  time,  and  this 
])articular  accident  having-  happened  with  one  of  the  medical 
practitioners,  it  was  considered  an  opportune  time  to  discuss 
very  freely  the  entire  matter  of  anaesthestic.  With  that  object 
in  view,  the  St.  John  Medical  Society  sent  an  invitation  to 
the  St.  John  Dental  Society  asking  for  a  conference  with  a 
committee  from  the  ranks  of  the  dental  profession  to  meet 
them  in  regular  session. 

The  meeting  took  place  on  the  evening  of  December  10th, 
and  a  pretty  free  discussion  ensued.  The  argument  made  by 
the  medical  man  is  this:  — Tn  all  cases  where  ether  or  chloro- 
form is  to  be  administered  the  patient  should  be  imder  sur- 
veillance for  24  hours  at  least,  and  an  examination  of  the  urine 
in  addition  to  the  physical  examination  should  be  made.  Tf 
death  is  not  even  a  remote  possibility,  there  is  grave  danger 
in  all  cases  where  general  anaesthesia  is  undertaken  in  the 
dental  office.  In  the  first  jjlace,  the  patient  is  usually  fully 
dressed,  with  perhaps  the  exception  of  the  removal  of  corsets. 
Should  any  unfavorable  symi)t()m  arise,  the  ohair  is  not  an 
advantageous  i)iece  of  furniture  in  which  to  handle  the  patient. 

There  is  no  question  but  that,  once  the  patient  is  anaes- 
thetized, the  chair  oifers  opportunity  to  perfoiin  the  dental 
operation  incomparatively  superior  to  a  l)Ofl  or  conch  or  even 
the  operating  table. 

After  operations,  it  is  the  exce])tioii  rather  than  the  rule, 
to  find  a  rest  room  properly  equipped  in  which  the  patient  may 
remain  under  constant  supervision  of  an  attendant  until  re- 
covery is  complete. 

Usually  she  is  to  Ix'  conveyed  to  her  lK)me,  where  she  is  put 
to  bed. 

(Controverting  this  the  dentist  states  that  there  are  many 
things  to  be  considered,  which  the  medical  man  in  discussing 
the  (piestion,  does  not  take  into  account. 
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In  the  first  place,  these  eases  are  oftener  emergency  cases 
than  otherwise,  and  must  be  treated  with  the  same  degree  of 
intelligence  that  the  medical  man  nses  when  facing  any  emer- 
gency call. 

It  frequently  is  not  possible  to  make  ante-operation  ar- 
rangements for  admission  to  a  hospital,  and  even  if  it  was 
possible  to  do  that,  the  question  of  time  and  expense  often- 
times would  be  more  than  the  sutf  erer  could  meet. 

In  the  second  place,  the  vast  majority  of  those  who  require 
general  anaesthetics  foT  this  purpose  are  in  ordinary  health, 
and  the  physician  usually  has  little  doubt  about  deciding  if 
the  case  is  favorable  or  unfavorable. 

If  unfavorable,  the  fact  that  anaesthesia  was  demanded  in 
the  dental  office  would  not  be  the  determining  factor,  any  more 
than  it  would  be  the  determining  factor  if  the  same  individual 
applied  at  the  physician's  own  office  and  requested  ether  or 
chloroform  for  some  small  operation.  In  favorable  cases, 
where  the  question  of  time  and  expense  are  serious  probleans, 
it  is  no  uncommon  thing  for  anaesthetics  to  be  administered  in 
the  physician's  private  office  under  conditions,  so  far  as  the 
chair  is  concerned,  less  favorable  than  those  in  the  dental 
office,  and  under  identical  conditions  as  far  as  clothing  is  con- 
cerned, to  say  nothing  of  assistance. 

Some  of  these  very  physicians  who  scathe  the  dental  chair 
have  been  known  to  administer  cliloroforai  to  perform  sur- 
gical operations  alone,  and  on  a  chair  less  suited  for  handling 
the  patient  should  untoward  symptoms  arise. 

Every  reasonable  dentist  recognizes  that  a  perfectly 
equipped  rest  room  has  much  to  commend  it.  If,  however,  in 
an  emergency  following  an  operation,  a  patient  has  for  a  time 
to  lie  on  a  lounge  in  the  office,  it  becomes  chiefly  a  matter  of 
inconveniience  to  the  dentist,  who  is  prevented  from  carrying 
on  his  work  for  other  patients. 

When  the  time,  which  we  are  all  looking  for,  when  pre- 
ventative dentistry  shall  eliminate  the  altogether  too  numer- 
ous extractions,  there  will  be  no  need  to  call  physicians  in 
emergency  into  our  offices  to  administer  chloroform  or  ether. 

Even  now  there  need  be  fewer  offices  affected  by  these 
emergency  demands  if  a  specialist  in  extracting  would  receive 
the  support  of  his  confreres  so  that  in  consideration  of  their 
directing  extraction  cases  to  him,  he  would  be  enabled  to 
furnish  an  establishment  comprising  up-to-date  rest  rooms 
and  every  other  feature  essential  to  the  comfortable  treat- 
ment of  patients,  before,  during  and  after  all  kinds  of  oper- 
ations for  extractions. 
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In  the  particular  case  referred  to  the  coroner  apparently 
conceived  the  idea  that  the  accident  of  death  presented  an  ex- 
cellent opportunity  to  express  his  private  opinion  (which,  by 
the  way,  is  not  the  generally  accepted  opinion  of  the  entire 
medical  profession)  of  damning:  the  dental  chair  through  the 
findings  of  his  jury.  Had  he  made  enquiries  of  the  family  of 
the  unfortunate  patient,  of  the  attending  physician,  and  of 
the  dentist  in  whose  office  the  death  occurred,  he  would  have 
found  no  grounds  whatever  for  the  necessity  of  an  inquest. 

The  dental  law  of  New  Brunswick  is  explicit  regarding  the 
psie  of  either  and  chloroform.  No  one  shall  administer  ether 
or  chloroform  in  the  practice  of  dentistry  except  "by  the  con- 
sent, in  the  presence,  and  under  the  direction  of  a  duly  author- 
ized medical  practitioner." 

As  a  result  of  the  discussion  which  took  place,  a  commit- 
tee oomposied  of  two  representatives  of  the  Medical  Society 
and  two  of  the  Dental  Society  are  to  discuss  the  matter  in 
detail,  considering  the  hospital,  the  special  private  extract- 
ing infii-mary,  and  the  individual  dental  office  in  which  all 
classes  of  den^tal  operations  are  being  carried  on,  and  to  re- 
port at  a  joint  meeting  of  the  two  societies  at  a  future  date. 

The  recommendations  of  this  committee  while  they  can 
bind  no  one,  will  undoubtedly  help  to  bring  boith  professions 
closer  together  and  assist  in  exercising  the  devils  of  prejudice 
and  ignorance  which  still  exist  in  the  land. 
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DENTISTRY  IN  GREAT  BRITAIN  AS  FOUND  BY 

A  COMMITTEE  OF  THE  HOUSE 

OF  COMMMONS 


(Continued  from  December  Issue). 

It  has  become  quite  apparent  that  between  the  ages  of  18 
and  25  dental  caries  is  very  active. 

From  the  age  of  30  upwards  the  more  or  less  chronic 
condition  is  reached— there  is  a  slowing  down  of  the  process 
of  active  caries— "dead  teeth"  and  "stumps"  accompanied 
by  oral  sepsis  are  prevalent  in  varying  degree  and  "empty" 
mouths  through  periodical  extractions  for  the  relief  of  pain, 
etc.,  became  increasingly  common. 

Northern  Command. 

The  general  condition  of  the  teeth  of  men  joining  the  Army 
is  deplorably  bad.  With  the  exception  of  men  recruited  from 
the  upper,  and  to  a  certain  extent,  the  middle  classes— and, 
it  might  be  added,  members  of  the  Colonial  Forces — there  is 
almost  an  entire  absence  of  appreciation  of  the  importance  of 
clean  mouths  and  care  of  the  teeth.  The  percentage  of  men 
who  show  evidence  of  a  daily  use  of  the  tooth  brush  is  very 
small,  numbers  frankly  stating  that  they  have  never  used  a 
tooth  brush  in  their  lives ;  and  the  proportion  presenting  with 
active  and  wholly  neglected  dental  caries  is  extremly  high. 
There  is  a  marked  want  of  appreciation  of  the  importance  to 
health  of  maintaining  an  efficient  masticatory  apparatus  by 
conservative  treatment  of  carious  teeth.  With  the  exception 
of  the  classes  above  referred  to,  there  is  almost  an  entire  ab- 
sence of  previous  dental  treatment,  other  than  the  extraction 
of  teeth  for  the  relief  of  pain,  or  of  decayed  front  teeth  to  be 
followed  by  dentures  for  aesthetic  reasons.  As  would  be  ex- 
pected, therefore,  the  condition  of  the  teeth  is  found  to  be  pro- 
gressively worse  in  proportion  to  the  age  of  the  recruit. 

It  has  been  noted  that  men  drawn  from  industrial  centres 
present  a  worse  dental  condition  than  those  from  agricultural 
districts. 

The  benefits  of  dental  treatment  inaugurated  by  the  Board 
of  Education  for  school  children  is  not  yet  appreciable  in  men 
recruited  for  service,  doubtless  owing  to  the  fact  that  these 
School  Dental  Clinics  have  only  comparatively  recently  come 
into  existence  and  that  attention  was  concentrated  on  the 
treatment  of  children  between  the  ages  of  six  and  nine  years. 

The  Inspector  of  Dental  Service  of  the  Northern  Command 
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directed  a  special  inspection  of  1,800  recruits  with  a  view  lo 
classification  of  dental  defect  in  age  groups.  The  figures 
obtained  were  as  follows  : 


Age  Groups 
18  and 
under    19-24  25-29 

20  and 
over 

Per  cent,  of  men  examined  with  all  teeth  sound.  . 
Per  cent,  of  men  examined  with  decayed  tpeth.  . 
Average  No.  of  decayed  teeth  per  man , 

19.8         4.9 

64.0      84.0 

4.5'        7.3 

4.1 

83.2 

6.9 

3.1' 

80.7 

6.5 

From  the  i)oiiit  of  view  of  Public  Health,  most  of  the  men 
examined  would  reipiire  dental  treatment.  The  percentages 
of  those  who  could  be  considered  as  "dentally  fit"  from  the 
Public  Health  standpoint,  compared  with  those  wlio,  under  the 
present  Army  standard  (under  which  only  the  minimum  of 
treatment  which  will  enable  a  man  to  masticate,  and  under 
which  of  necessity,  many  teeth  which  are  savabie  are  allowed 
to  become  unsalable ),  were  actually  passed  as  "dentally  fit"; 
and  are  shown  in  the  following  table : 


Pentalls  fSi.                        18  and  under.  19-24.                 25-2<t.  30  and  over. 

Per  cent.  Per  cent.  Per  cent.  Per  cent. 

Public   Health   .Standartl    ,.            .33. n  10.3                      13.0  14.0 

Army  Standard    57.0  49.0                     52.0  54.0 


76.  The  memorandum  affords  valuable  confirmatory  evi- 
dence of  the  statements  made  to  the  Committee  by  "witnesses 
as  to  the  deplorable  state  of  the  teeth  of  the  people. 

Having  rrr/ard  to  the  larrje  amount  of  preventable  sickness 
and  chronic  invalidity  terminating  in  mang  instances,  in  pre- 
mature death  which  results  from  the  effect  of  oral  sepsis  and 
decayed  teeth,  the  Committee  veiw  the  facts  nhich  have  been 
brought  to  their  notice  uith  the  gravest  concern.  They  are  of 
opinion  that  the  state  of  affairs  revealed  should  receive  early 
attention  uitJi  a  viar  to  the  improvement  of  the  health  of  the 
nation  and  an  increase  in  its  industrial  efficiency. 

SECTION    VI.  — SHORTAGE    OF    REGISTERED    DENTISTS. 

77.  In  considering  whether  there  is  any  shortage  of  regis- 
tered dentists  and,  if  so,  the  extent  of  that  shortage,  the  Com- 
mittee have  been  greatly  aided  by  the  replies  received,  in  re- 
sponse to  a  circular  letter  of  enqiiiry  from  the  Committee, 
from  various  bodies  representative  of  the  registered  and  un- 
registered practitioners  and  of  the  medical  i)rofession.  The 
Committee  liave  also  received  much  valuable  evidence  from 
certain  insurance  committees  and  approved  societies  who  re- 


SELECTIONS  55 

plied  to  a  questionnaire  circulated  by  the  Committee.  The 
evidence  of  individuals,  especially  Mr.  W.  C.  Anderson,  M.P., 
Professor  Sidney  Webb,  Dr.  J.  Kobertson,  the  Medical  Officer 
of  Health  of  Birmingham,  Dr.  Lewis  Graham,  the  temporary 
School  Medical  Officer  to  the  Biraiingham  Education  Com- 
mittee, and  Dr.  Jenkins,  the  Medical  Officer  of  Health  and 
School  Medical  Officer  of  the  Rhondda  Urban  District  Council, 
has  been  most  helpful.  The  Committee  have  no  doubt  that 
they  are  in  possession  of  information  which  enables  them  to 
form  a  reliable  opinion  on  this  part  of  their  Reference. 

78.  Sir  Donald  Macalister  has  furnished  the  Committee 
with  statistics  relating  to  the  dental  register,  which  includes 
the  names  of  all  persons  entitled  to  describe  themselves  as 
dentists.  At  the  time  of  its  institution  in  1879  the  register 
contained  5,289  names,  of  which  4,006  were  admitted  in  virtue 
of  having  been  in  practice  before  1878.  In  the  Dentists' 
Register  for  1918  the  figures  are  5,52-1:,  of  which  4,214  repre- 
sent licentiates  and  other  qualified  persons,  and  1,281  persons 
admitted  by  virtue  of  being  in  practice  in  1878.  During  the 
intervening  years  the  number  of  names  added  practically  re- 
mained stationary,  the  number  of  new  names  added  being  just 
sufficient  to  make  good  the  names  removed.  Sir  Donald  point- 
ed out  that  this  stagnation  of  the  Dental  Register  has  been 
accompanied  with  a  considerable  increase  in  the  demand  rf 
the  public  for  dental  attention  and  the  establishment  of  public 

.  dental  services,  such  as  the  school  dental  service.  He  stated 
that  doctors  are  more  and  more  sending  their  patients  to 
qualified  dentists,  as  the  medical  profession  have  increasingly 
felt  the  importance  of  sound  teeth. 

79.  The  population  of  the  United  Kingdom  has  in  the  in- 
terval between  1878  and  1917  increased  by  37  per  cent,  without 
any  corresponding  increase  in  the  dental  register.  On  the 
average  one  registered  dentist  in  1879  sufficed  for  a  popu- 
lation of  6,500,  whereas  in  1916  the  population  served  had 
risen  to  8,500  per  registered  dentist.  It  has  to  be  remember- 
ed, however,  that  following  the  institution  of  the  1879  register 
all  the  practitioners  of  dentistry,  qualified  or  unqualified,  were 
admitted  to  the  register,  and,  therefore,  that  the  register  at 
that  date  was  really  a  register  of  nearly  every  person  prac- 
tising dentistry,  and  included  the  names  of  practitioners  com- 
parable with  the  unregistered  practitioners  of  the  present  d?y. 
A  present-day  register  to  compare  with  that  of  1879  should 
include  the  unregistered  as  well  as  the  registered  practitioner. 

80.  Mr.  Norman  Bennett,  on  behalf  of  the  British  Dental 
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Association,  emphasized  in  his  evidence  this  difference  in  the. 
(jualifications  of  the  individuals  whose  names  appear  in  the 
1918  register  with  those  who  were  registered  in  1879.  The 
very  large  proportion  of  the  persons  whose  names  appear  in 
the  1918  register  are  instructed  and  trained  dentists,  licen- 
tiates in  dental  surgery.  The  persons  whose  names  appear  in 
the  1879  register  were  not  so  trained. 

81.  The  Incorporated  Dental  Society,  and  others,  have,  for 
comparative  purposes,  specially  directed  our  attention  to  the 
growth  in  the  number  of  names  appearing  on  the  Medical 
Register.  The  Society  supplied  us  with  the  following  com- 
parative figures : 

U^viTED  Kingdom. 


Tear. 

Population. 

Number  of 
names  on 
Medical 
Register. 

Number  of 

names  on 

Dental 

Register. 

Number  of 

Medical 
Practitioners 
per  l.OOO.OOO 
popu. 

Number  of 

Dentists 

per  1,000,000 

popu. 

1S79 
1916 

34.156,113 
46,431.546 

22.600 
43.225 

5,289 
5.453 

661 
931 

155 
117 

Increase  or  decrease 
do.    do.   (per  cent.) 

-i- 12.275.433 
ZG^c  (inc.) 

-f  20.625 
in%  (inc.) 

-fl64 
Z%  (inc.) 

-f270 
41%  (inc.) 

—38 
25%  (dec.) 

The  comparison  is  a  useful  one  although  in  some  respects 
the  two  professions  are  not  strictly  comparable.  In  dental 
]»ractice  the  registered  practitioner  has  in  competition  with 
him  unregistered  practitioners  professing  to  treat  patients  in 
exactly  the  same  way  as  he  does,  to  supply  the  same  quality  of 
artificial  teeth,  and  to  perform  the  same  operations.  Un- 
(lualified  medical  practice  does  not  run  on  such  parallel  lines, 
and  is  not  in  such  direct  competition  with  qualified  medical 
])ractice. 

82.  The  main  fact  hrouglit  out  by  the  pgures  submitted  to 
us  is,  however,  that  duiinfi  the  last  15  years  the  dentists'  reg- 
ister Jias  remained  stagnant  and  there  does  not  appear  to  he 
any  likelihood  under  existing'  conditions  of  increase  in  the 
number  of  registered  practitioners  in  the  near  future.  That 
the  present  number  of  registered  practitioners  is  insufficient 
for  the  needs  of  the  i)opulation  is  made  evident  when  the  dis- 
tribution of  these  practitioners  throughout  the  United  King- 
dom is  considered.  As  would  be  naturally  expected  with  a 
deficient  suj)i)ly,  the  registered  dentists  are  not  uniformly 
distributed.  Some  portions  of  the  Kingdom  are  much  better 
supplied  than  others.  Sir  Bertram  Windle,  F.R.S.,  who  ap- 
peared before  us  as  one  of  the  witnesses  for  the  General  ]\[ed- 
ical  (,'ouncil  gave  us  some  striking  figures  as  regards  Ireland 
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in  this  connection.  In  1915  out  of  249  registered  dentists  no 
fewer  than  169  were  in  practice  in  Dublin,  Belfast,  and  Cork, 
leaving'  onlj^  80  dentists  for  the  rest  of  Ireland.  In  the  City 
of  Dublin  alone  there  were  no  fewer  than  109  dentists,  while  in 
the  County  of  Kerry  there  were  only  2  registered  den- 
tists serving  a  population  of  about  160,000  persous.  The 
paucity  of  registered  dentists  in  Ireland  as  well  as  their  very 
uneven  distribution  was  also  strongly  represented  to  us  by 
Mr.  J.  W.  Carse,  who  gave  evidence  on  behalf  of  the  Dental 
Society  of  Ireland,  a  body  of  unregistered  practitioners. 

83.  The  British  Dental  Association  has  supplied  us  with 
valuable  statistics,  tabulated  in  various  ways,  to  show  the  dis- 
tribution of  dentists  in  the  towns  and  counties  of  the  several 
portions  of  the  United  Kingdom.     The  Incoi^porated  Dental 
Society  and  the  Dental  Society  of  Ireland  have  also  supplied 
us  with  statistics  bearing  on  the  distribution  of  dentists.     We 
have  had  evidence  submitted  to  us  which  indicates  that  statis- 
tics prepared  from  directories  need  much  correction,  and  are 
not  to  be  taken  as  necessarily  indicating  the  actual  position  as 
regards  the  supply  of  dentists  available  for  a  particular  dis- 
trict or  town.     In  smaller  townis  it  is  a  quite  common  practice 
for  a  dentist  to  attend  from  another  district  on  certain  days ; 
some  dentists  have  branches  in  several  towns.     In  such  cases 
one  of  two  things  is  likely  to  happen.     Either  the  dentist  is 
only  recorded  as  serving  the  town  in  wlii<^h  lie  resides,  or  else 
he  is  credited  to  each  town  he  visits.     In  the  one  case  the  towns 
which  he  visits  appear  in  the  statistics  as  not  served  by  a  .den- 
tist, while  in  the  other  case  the  apparent  number  of  dentists  is 
in  excess  of  the  actual  facts. 

84.  There   are   other  reasons   why   the   appearance   of   a 
name  in  a  regiister  or  directory  does  not  always  connote  actual 
practice  in  dentistry.     The  most  direct  evidence  we  have  had 
in  this  connection  was  an  enquiry  into  the  number  of  dentists 
in  Sheffield  made  in  1915,  particulars  of  which  were  submitted 
to  us  by  Mr.  ^V.  C.  Anderson,  M.  P.     Out  of  54  dentists  on  the 
register  in  Sheffield,  16  were  not  in  practice,  2  were  fully  oc- 
cupied with  school  children,  3  were  dead,  6  did  little  or  no  den- 
tistry, and  3  were  in  the  Army.     A  paper  register  of  54  re- 
solved itself  into  an  actual  one  of  24.     The  number  of  dentists 
actually  attending  to  the  needs  of  a  town  of  460,000  inhabit- 
ants, excluding  the  school  children  was  in  reality  only  24  in- 
stead of  54.     Mr.  Anderson  also  stated,  ''There  are  large 
areas  with  big  populations  which  are  practically  without  the 
services  of  registered  practitioners. ' '     A  striking  instance  of 
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such  an  area  is  the  Ehondda  Urban  District  in  Glamorgan- 
shire. Dr.  Jenkins,  the  Medical  Officer  of  Health  informed  us 
that  in  the  Ehondda  Urban  District,  with  a  population  of  160,- 
000,  there  was  only  one  registered  dentist.  It  is  to  be  ob- 
served that  the,  population  of  this  urban  district  is  mainly 
composed  of  colliers  who  earn  high  wages,  and  should  be  able 
from  a  very  early  age,  17  or  18,  to  pay  adequately  for  any  at- 
tention which  their  teeth  might  require. 

85.  Dr.  Robertson,  the  Medical  Officer  of  Health  of  Bir- 
mingham, when  expressing  the  opinion  that  there  was  certain- 
ly not  an  adequate  supply  of  registered  practitioners  in  Bir- 
mingham, stated  that  in  Birmingham  the  registered  dentists 
dealt  mainly  or  largely  with  the  middle  and  better  class 
people.  Dr.  ^^^leatley,  the  Medical  Officer  of  Health  of  Shrop- 
shire, mentioned  that  in  that  county,  with  a  population  of  240,- 
000,  there  were  only  14  registered  dentists,  and  he  estimates 
that  conservative  dentistry  is  only  provided  for  about  10  per 
cent,  of  the  population  of  the  county.  All  the  representatives 
of  the  unregistered  practitioners  who  expressed  views  on  this 
part  of  our  reference  were  emi)liatic  that  the  registered  prac- 
titioners were  unable  to  meet  the  existing  requirements  of  the 
people,  especially  the  needs  of  the  working  classes. 

86.  The  memorandum  as  to  "Shortage  of  Registered  Den- 
tists" sent  to  the  Committee  by  the  British  Dental  A^^sociation 
stated  that  viewed  from  the  standpoint  of  public  demand  it 
would  be  difficult  to  prove  that  there  was  any  serious  shortage 
of  registered  dentists  at  the  present  time.  Mr.  Norman  Ben- 
nett in  evidence  inclined  to  the  view  that  the  reason  why  the 
poorer  classes  are  served  by  the  unregistered  dentist  is  that 
these  classes  are  not  yet  accustomed  to  regard  conservative 
dentistry  as  really  essential  to  their  health,  and  think  of  den- 
tistry simply  in  terms  of  getting  their  teeth  so  bad  that  they 
have  to  be  taken  out  and  then  having  a  denture.  He  did  not 
ascribe  the  shortage  of  registered  dentists  in  industrial  dis- 
tricts to  the  relative  expensiveness  of  conservative  dentistry 
and  to  the  inability  of  the  working  class  to  pay  the  fees  charg- 
ed for  this  class  of  work.  We  were  particularly  struck  with 
a  statement  by  Mr.  Xorman  Bennett  that  it  was  such  towns  as 
Cheltenham,  Tunbridge  Wells,  Bournemouth  and  Eastbourne 
that  were  well  supplied  with  dentists. 

87.  The  most  direct  evidence  we  had  against  the  view  that 
there  was  a  shortage  of  registered  dentists  was  furnished  by 
Mr.  J.  Towart,  who  gave  e\^dence  with  Mr.  George  H.  Watson 
on  behalf  of  the  Medical  and  Dental  Defence  Union  of  Scot- 
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land.  For  the  purpose  of  preparing  their  evidence  the  Union 
had  sent  out  a  questionnaire  to  every  registered  dentist  in  Scot- 
land. One  of  the  questions  to  be  answered  was  in  the  follow- 
ing terms :  "  Is  there  an  inadequate  supply  of  qualified  dental 
surgeons  in  your  district  other  than  that  produced  by  the 
shortage  of  mechanics  owing  to  the  war?"  The  replies  re- 
ceived to  thds  question  were  almost  unanimously  in  the  nega- 
tive. In  evidence,  Mr.  Towart  explained  that  the  position  was 
that  the  registered  dentists  in  Scotland  were  not  fully  employ- 
ed, and  could  actually  do  a  great  deal  more  work  with  adequate 
mechanical  assistance.  He  was  not  prepared  to  contend,  nor 
did  he  suggest,  that  the  registered  dentists  in  Scotland  could 
meet  all  the  needs  of  the  population  if  the  unregistered  prac- 
titioners ceased  to  practise. 

88.  The  replies  received  by  the  British  Medical  Associa- 
tion to  the  questionnaire  sent  out  to  the  divisions  {see  para. 
44)  elidited  information  which  pointed  to  a  great  shortage  of 
registered  dentists  in  some  districts.  At  Nuneaton,  Bolton, 
Dudley,  Huddersfield  and  Monmouthshire  90  per  cent,  or  over 
of  the  population  are  said  to  consult  unregistered  dentists. 

(7o   he  continued.) 
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Dental  Societies 

CANADIAN  ORAL  PROPHYLACTIC  ASSOCIATION 
FINANCIAL  REPORT 

RECEIPTS. 

To  cash  in  bank  January  1,  1919 $    702.47 

Bank  interest,  1919  39.47 

Lj'man  Bros.  &  Co.,  by  cash 3,923.65 

John  Hargreaves,  by  cash 3,856.01 

Membership  fees   46.00 

Sale  of  charts 25.00 

Lnsurauce  on  brushes  8.32 

Contra  Account— 
LjTiian  Bros.    &    Co.  Untax    Paste    Spadina 

Militar}^  Hospital 7.55 

John  Hargreaves,  refund  on  overcharge  on 

school  brushes $162.66 

Renewal  on  insurance  policies  60.00 

135  1/6  doz.  brushes  mailed  to  dentists 

37  and  25  doz.  Kiwanis  Club  for  Davis\ille 

Hospital    

51  doz.  donations  to  hospitals  and  homes,  etc. 
8 1/3  doz.  ]\lajor  Roberts,  Spadina  Militaiy 

Hospital    

256i/o  doz.  brushes— $1.55  per  doz 401.68  . 

5  doz.  small  brushes  to  Sick  Childrens'  Hos- 
pital            5.60     629.94 

Net  Profits,  1919- 

$9,238.40 

Total  receipts,  1919 $8,535.94 

Bills  receivable,  1919  3,051.(i9 

11,587.63 
Cost  of  brushes  sold,  1919 3,670.92 

7,916.71 
Less  operating  expenses,  1919 1,553.60 

Xet  profits,  1919 $6,363.13 

EXPENDITURES. 

Chariti/  (Did  Educational  Expenses. 
Dental    Research    Committee,    University    of 
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Exhibit  at  O.D.A.  convention 33.57 

Dental  educational  purposevS  in  Quebec 200.00 

Donation  to  University  of  Toronto -Memorial 

Fund 100.00 

Donation  to  Chengtu  Medico-Dental  College 

Fund 50.00 

Paniilton  General  Hovspital,  donation  on  tootli 

brushes   5.75 

C.  Potter  (Optician)  slides  purchased  by  Dr. 

Gardiner 2.75 

Donation  Ilutax  Pasie  Spadina  Militarj^  Hos- 
pital        7.55 

Donation  Hutax  Brushes :  Davisville  Hospital, 
Spadina  Military  Hospital,  Sick  Children's 
Hospital,  Charitable  Institutions  and 
mailed  to  dentists 407.28 

$1,506.90. 

Operating  Expenses— 

Business  agent $359.00 

John  Hargreaves,  insurance  on  brushes 90.00 

Secretary's  assistant 286.00 

Refund,  John  Hargreaves,  on  overcharge  on 

school  brushes 162.66 

Meeiing  Expenses  — 

Annual  meeting $40.00 

Committee  meetings    27.20     67.20 

Secretary's  out  of  pocket  expenses 133.42 

Rent  of  store  room 36.00 

Southam  Press  for  seals 355.00 

Government  fee   3.00 

Royal  Bank,  deposit  'box 4.00 

Dr.  A.  J.  ]\lcDonagh,  committee's  expenses  to 

Moa-risburg    . ." 39.65 

Lyman  Bros.,  powder  mailed  to  New  York.  . .       1.67    . 
Repairing  typewriter 16.00 

$1,553.60 

Loan  from  Bank  of  Nova  Scotia 1,539.00 

To  cash  in  bank  December  31st,  1919 4,627.04 

Cheques  outs'tanding 11.87 

$9,238.41 
Jan.  21st,  1920.    Audited  and  found  correct. 

Edgar  W.  Paul. 
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Statement  of  Resources  and  Liabilities,  December,  31,  1919. 

resoxtrces. 
Eegistered  name  Hutax  and  charter  for  company.  .$      350.00 
Wall  charts,  $10.00;    school    and    military    charts, 
$50.00;  lantern    slides,   $75.00;   moving   picture 

fihns,  $250.00;  typewriter,  $40.00 425.00 

Registered  designs,  patents,  etc 535.00 

Seals  unused-108M-$1.02  per  M 110.16 

Accounts  receivable,  John  Hargreaves 2,533.29 

Accounts  receivable,  the  L^^nan  Bros.  &  Co 518.40 

324  gross  large  Hutax  brushes  at  market  price  $19.95  6,463.80 

Cash  in  bank  December  31st,  1919 4,627.04 

$15,562.69 
Soluble  Assets-$14,142.53. 

LIABILITIES. 

None. 


EXTENSION  COURSES  AND  LECTURES  FOR 
GRADUATES  IN  MEDICINE 


The  Faculty  of  Medicine  of  the  LTniversity  of  Toronto 
recognizes  that  the  practitioners  of  the  province  are  anxious 
to  keep  closely  in  touch  with  the  advances  in  Medicine,  and 
that  they  have  a  claim  on  the  Provincial  University  to  aid 
them  in  doing  so.  The  Faculty  considers  this  duty  as  being 
second  only  to  the  instiiictioii  of  the  undergraduate. 

At  the  moment  the  rapid  advances  in  knowledge  and  the 
many  changes  due  to  the  war  make  it  impossible  for  the 
Faculty  to  offer  set  courses  of  snflficient  variety  to  meet  alll 
the  needs  of  those  who  seek  further  study.  It  further  con- 
siders that  the  method  which  is  the  usual  one  in  England  and 
on  the  continent  will  meet  the  needs  if  it  be  administered  in 
a  personal  and  sympathetic  way  through  an  advisory  com- 
mittee. 

Those  who  have  studied  abroad  know  that  the  routine 
method  is  for  the  graduate  to  attend  the  insti-uction  given  to 
the  students  of  the  senior  years  in  Medicine,  to  follow  the 
ward  rounds  and  to  go  to  the  out-patient  department  picking 
up  what  he  can.  If  special  instruction  is  required  in  order  tc 
enable  him  to  follow  the  clinical  work,  this  is  obtained  private 
ly  from  a  tutor.     The  L'niversity  hopes  to  improve  on  this 


DENTAL  SOCIETIES  63 

A  standiiig  commititee  has  beeai  appointed  whose  duty  it  is 
to  give  to  any  graduate  interested,  advice  as  to  the  clinics  and 
lectures  which  should  be  taken  and  to  confer  with  the  heads 
of  departments  and  individual  teachers  so  as  to  arrange  a 
course  in  advance  for  each  appilicant.  Such  a  course  may  be 
m'odiiied  by  the  committee  if  it  doies  not  prove  suitable. 

The  Fifth  Year  student  in  Medicine  is  now  receiving  the 
m.ost  advanced  type  of  clinical  instruction,  and  his  teachers 
often  take  advantage  of  the  modern  laboratory  training  given 
in  the  juniioT  years  and  may  thus  make  their  instruction  some- 
what difficult  to  follow  by  those  who  have  not  had  this  pre- 
liminaiy  training.  The  teacher  will,  however,  be  prepared  to 
explain  privately  any  difficulties,  to  reconmiend  such  books  as 
will  clear  away  these  difficulties  or  through  the  committee  to 
arrange  for  some  special  laboratory  instruction. 

All  the  library  facilities  of  the  University  will  be  open  to 
any  post  graduate  student  under  the  U'S'ual  conditions. 

The  staff  fully  realizes  that  every  effort  must  be  made  to 
render  the  visit  of  each  post-graduate  student  both  pleasant 
and  of  real  value.  Instruction  may  be  obtained  as  outlined 
above  in  the  following : 

Medicine 

Surgery 

Obstetrics  and  Gynaecology 

Paediatrics 

Otology,  Rhinology,  Laryngology 

Ophthalmology 

Preventive  Medioine 

Pathology  and  Bacteriology 
Applicants  for  courses  should  remember  that  the  shorter 
and  the  more  general  a  course  they  desire  the  more  difficult 
it  ^vill  be  to  arrange  to  meet  their  needs  and  the  more  super- 
ficial the  training  that  they  receive  is  likely  to  be,  while  the 
longer  the  period  they  can  devote  and  the  nai-rower  the  field, 
the  easier  the  committee  will  find  it  to  meet  their  requirements 
and  the  more  thorough  will  be  the  training. 

The  University  will  impose  a  .minimum  fee  of  $10  per 
month.  This  will  be  imposed  for  any  course  of  'less  than  a 
month  as  a  registration  fee.  In  such  cases  where  extended 
work  and  attention  is  required,  a  special  fee  to  cover  the  same 
will  be  arranged  by  the  committee. 

EXTENSION  LECTURES. 

In  order  to  aid  medical  societies  or  groups  of  physicians 
to  keep  up-to-date,  the  committee  is  prepared  to  arrange  lec- 
tures for  such  societies. 
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For  some  time  the  faculty  of  the  Eoyal  College  of  Dental 
Surgeons  has  had  under  consideration  a  similar  extension 
course  to  the  graduates  in  dentistry,  but  as  yet  no  definite 
steps  have  been  taken.  The  plan  of  having  the  graduates  col- 
lect for  post-graduate  instruction  at  Toronto  seems  to  dis- 
place any  thought  of  carrying  the  post-graduate  work  to  small 
centres.  The  Department  of  Agriculture  ha.s  found  it  cheaper 
and  more  effective  to  take  the  instruction  to  the  farmer  so 
as  to  reach  certain  persons  who  need  it  most.  The  courses 
at  the  college  meet  a  limited  demand  and  usually  those  who 
need  it  least. 


BANQUET  TO  THE  C.A.D.C.,  M.D.  No.  2 


Over  200  members  of  the  Canadian  Araiy  Dental  Corps, 
composed  of  graduates  and  undergraduates  who  enlisted  from 
militar}'-  district  Xo.  2,  were  banqueted  at  the  King  p]dward 
Hotel  by  the  Women's  Auxiliary  of  the  corps.  There  were 
present,  in  addition,  about  100  representative  civilian  dentists 
who  acted  in  the  c-apacity  of  hosts. 

Dr.  F.  C.  Husband  was  toastmaser,  and  seated  with  him  at 
the  head  table  were:  Mavor  Church,  Col.  John  I.  McLaren, 
A.A.G.;  Lieut.-Col.  W.  6.  Thompson,  A.D.D.S.;  Lieut.-Col 
Guy  G.  Hume;  Dr.  (3 'Sullivan,  D.D.S.,  S.C.A.;  Dr.  Wallace 
Seccombe;  Capt.  Joe  Thn'mi>son,  ^IJj.A.;  Dr.  A.  E.  Webster, 
Dr.  Harold  Clark,  Caj^t.  II.  D.  Thornton,  Capt.  Roy  Zinnner- 
man. 

The  members  of  the  Women's  Auxiliary,  in  recognition  of 
their  war  work  on  behalf  of  the  overseas  members  of  the 
C.A.D.C.,  were  tendered  a  comijlimentary  -supi^cr  in  an  adjoin- 
ing room,  and  were  invited  to  pay  a  "fraternal  visit"  to  the 
larger  banquet  hall. 

AUXILIARY  TOASTED. 

Lieut.-Col.  Thompson,  A.D.D.S.,  in  proposing  the  toast  of 
the  Ladies'  Auxiliary,  thanked  the  members  of  the  auxiliary 
on  behalf  of  the  C.A.D.C,  for  the  splendid  assistance  they  had 
rendered  the  corps,  both  at  home  and  overseas.  Col.  Thomp- 
son was  followed  by  Capt.  Koy  Zimmerman,  who  referred  par- 
ticularly to  the  many  parcels  of  generous  jjroportions  that 
had  been  regularly  received  while  the  boys  were  in  England 
and  France.  The  president  of  the  Women's  Auxiliary,  Mrs. 
F.  C.  Hus'band,  rejjlied  on  behalf  of  the  members  of  the  aux- 
iliarv. 
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responded  to  by  Col.  John  I.  McLjaren  and  Capt.  Jos.  Thomij- 
son,  M.L.A.  The  toast  to  the  Canadian  Army  Dental  Corps 
was  proposed  by  Dr.  Wallace  Secoombe,  while  Lient.-Col.  Gru>' 
G.  Hume  made  a  fitting-  acknowledgment. 

Miss  Maiy  Bothwell  and  Mrs.  Harold  Box  contributed 
vocal  selections  during  the  evening. 


ALUMNI  ASSOCIATION,  UNIVERSITY  OF  BUFFALO 
DENTAL  DEPARTMENT 

Special  Post-Graduate  Course  During 

Alumni  Week. 

April  12th  to  18th,  1920. 

Radiography. 

Dr.  L.  M.  Waugh,  Columbia  University  Department  of 

Dentistry,  New  York. 

Prosthodontia. 
Dr.  Rupert  E.  Hall,  Chicago,  111. 

Detached  Bridge  Work. 
Major  W.  E.  Cummer,  Royal  College  of  Dental  Surgeons, 

Toronto: 

Conduction  Anaesthesia. 

Dr.  C.  E.  Rose.  Department  of  Dentistry,  University  of 

Buffalo. 
The  course  is  especially   designed   for   members    of    the 
Alumni  Association.    However,  all  alunmi  and  ethical  dentists 
are  eligible  to  attend. 

Fees. 

Prosthodontia  Course $50.00 

Two  Courses  (except  Pro'Sthodontia)   ....   50.00 

Single  Course  35.00 

Classes  limited  to  thirty  men. 

The  hours  for  lectures  and  clinics  have  been  arranged  to 
permit  of  full  enjoyment  of  the  usual  social  events  of  Alumni 
Week. 

Apply  immediateh'  to 

Dr.  J.  G.  Roberts, 
X74  E.  Ferry  St.,  Buifalo,  N.Y. 
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DENTISTS  AT  THE  MUNICIPAL  ELECTIONS 


Dentists  at  the  recent  municipal  elections  as  reported  in 
the  Toronto  Daily  Globe : 

Brockville— Aldermen,  H.  A.  Clark,  W.  II.  Woodrow. 
St.  Thomas— Trustee,  F.  E.  Beimett. 
Woodstock— Council,  G.  Davidson. 
Tilsonburo^— Mayor,  H.  McQueen. 
Fergus  — Council,  A.  W.  ^luir. 
Caledonia- Keeve,  R.  M.  Berr>'. 


AMERICAN  INSTITUTE  OF  DENTAL  TEACHERS 


At  the  annual  meeting-  of  the  American  Institute  of  Dental 
Teachers,  held  at  Detroit  in  January,  the  following  oflBcers 
were  elected : 

President— Dr.  Arthur  D.  Black,  Chicago. 

Vice-President— Dr.  Guy  S.  Millberry,  San  Francisco. 

Secretary-Treasurer— Dr.  Abram  Hoffman,  Buffalo. 

Executive  Board — Dr.  A.  H.  IIipi>le,  Omaha;  Dr.  A.  E. 
Webster,  Toronto,  ( )nt. :  Dr.  E.  D.  Coolidge,  Chicago. 


PERMANENT  DENTAL  CORPS  IN  GREAT  BRITAIN 


The  dental  profession  expected: 

1.  The  institution  of  a  permanent  dental  service. 

2.  The  organization  and  supervision  of  the  service  by  den- 
tal officers. 

3.  Condition  of  service  as  to  rank,  pay  and  allowances  to 
be  siimilar  to  those  of  the  Anny  Medical  Service. 

In  spite  of  representation  to  the  War  Office  along  these 
lines  a  brief  statement  has  been  assue<l  that  "the  period  of  en- 
gagement will  be  for  one  year  or  until  no  longer  required, 
whichever  shall  first  happen. 

One  hears  not  a  word  of  the  status  of  the  C.A.D.C.  in  the 
permanent  forces  of  Canada.  Is  it  possible  that  a  matter  of 
such  vital  importance  to  the  dental  profession  is  being  left 
to  individuals  to  promote  or  has  the  national  organization  the 
matter  in  hand?  There  is  no  sense  in  locking  the  stable  after 
the  horse  is  stolen.  It  is  the  civilian  dentist  who  should  be 
active  in  these  matters. 


^ditoridZ 
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WOMEN'S  AUXILIARY  A  GREAT  SUCCESS 


Each  success  and  each  undertaking  out-doing  all  others  is 
the  histcry  of  the  efforts  of  the  Women's  Auxiliary  to  the 
Canadian  Army  Dental  Corps  M.D.  No.  2.  An  organization 
which  developed  out  of  the  needs  of  the  war,  filled  its  function 
far  beyond  the  dreams  of  its  founders  and  crowned  everything 
by  entertaining  all  the  members  of  the  Canadian  Army  Den- 
tal Corps  in  M.D.  No.  2  at  a  banquet  given  at  the  King  Ed- 
ward Hotel,  Toronto,  January  20th,  1920. 

It  is  well  to  review  the  circumstances  which  brought  the 
organization  into  being  since  there  is  every  reason  for  be- 
lieving that  with  the  passing  of  the  war  the  organization  will 
cease  to  exist. 

Immediately  after  the  formation  of  the  Canadian  Army 
Dental  Corps  it  became  evident  that  there  were  many  neces- 
sary things  required  which  were  not  on  the  lists  provided  by 
the  Army  Quartermaster's  stores.  It  was  necessary  to  have 
some  organization  behind  the  dental  corps  having  the  same 
relation  to  it  that  the  Red  Cross  has  to  the  Army  Medical 
Corps.  In  the  beginning  the  dental  profession  collected  sev- 
eral thousands  of  dollars  which  was  used  in  supplying  neces- 
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sities  not  provided  by  the  Government.  It  was  soon  discov- 
ered that  the  wrong  people  were  in  charge  O'f  the  project. 
Through  the  good  offices  of  the  A.D.D.S.,  Col.  Thompson,  a 
meeting  of  dentist's  wives  and  friends  was  held  at  headquar- 
ters, out  of  which  came  the  Women's  Auxiliary. 

It  would  seem  that  no  large  organization  is  capable  of 
looking  after  all  the  details  required.  Generally  another  or- 
ganization must  take  care  of  the  details.  The  Government 
at  first  made  no  provision  for  wha't  is  now  regular  equipment. 
It  took  froan  three  to  twelve  months  to  get  oveiy  neccssarv 
item  passed.  Here  is  a  good  example:  Sterilizers  were  not 
])rovided  as  regular  equipment  for  over  a  year  after  the 
C.A.D.C.  was  established.  There  was  the  greatest  difficulty 
in  getting  clinics  fitted  up  so  that  they  could  be  iTin  as  sur- 
geries. It  was  just  here  the  Women's  Auxiliary  came  in. 
W^hile  the  department  at  Ottawa  was  making  up  its  mind 
whether  a  certain  clinic  should  be  supplied  with  a  chair  or  a 
stool  the  women  gave  the  order  and  the  chair  was  sup])lied. 
Latterly  there  were  little  difficulties  along  these  lines  because 
the  dental  officers  would  frankly  tell  the  commanding  officers 
that  if  they  didn't  do  what  was  required  the  women  would. 
Besides  supplying  actual  technical  equipment  when  other 
means  failed  they  furnished  reception  rooms,  smoking  rooms, 
recreation  rooms  for  officers  and  men,  as  well  as  supplied 
musical  instruments,  games  and  reading  matter. 

Their  activities  extended  to  a  personal  contact  with  every 
officer  and  man  of  the  C.A.D.C.  from  Xo.  2  overseas.  They 
were  remembered  by  ]">ersonal  letters  and  carefully  packed 
boxes  of  goodies  from  home.  The  families  of  members  over- 
seas were  personally  eared  for  by  a  committee  ])rovided  for 
that  pui-pose.  Hundreds  of  boxes  and  pai-cels  of  comforts  left 
regularly  from  the  homes  of  the  dentist's  wives  and  friends. 

Naturally  so  much  attention  to  detail  was  not  done  with- 
out organization  and  vital  personal  attention.  It  is  one  thing 
to  judiciously  spend  large  sums  of  money,  but  it  is  quite  an- 
other to  get  the  money.  These  women  seemed  to  have  every 
talent  from  organizing  in  a  big  way  to  collect  money  to  man- 
aging the  most  minute  detail  in  expenditure.  Above  all  they 
fulfilled  their  functions  to  their  country,  the  Army,  the 
(^.A.D.C,  the  officers,  the  men  and  the  profession.  They 
closed  their  official  activities  by  kindling  in  the  hearts  of  the 
])rofessioii  a  desire  to  emulate  the  women,  in  organization, 
goodfellowshij)  and  devotion  to  a  purpose.  The  profession 
and  the  people  of  this  country  are  the  better  for  the  activities 
of  the  Women's  Auxiliarv  of  the  C.A.D.C. 
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DISSECTIONS  AND  DENTAL  STUDENTS 


The  dearth  of  material  for  dissections  is  causing  consid- 
erable difficulty  in  the  training  of  medical  students  and  in 
these  circumstances  it  is  not  sui^rising  that  the  Council  of 
tlie  College  of  Surgeons  should  have  decided  to  relax  the  rule 
requiring  dental  students  to  perfonrn  dissiectio^ns  at  a  recog- 
nized Medical  School  during  not  less  than  twelve  months.  This 
dearth  of  material  is  both  absolute  and  relative.  The  f  onner 
due  to  legal  restrictions  in  the  disposal  of  unclaimed  bodies, 
and  the  latter  to  tlio  large  entry  of  demobilized  men  as  stu- 
dents. How  far  removal  of  legal  restrictions  would  meet  the 
difficulty  we  are  imable  to  say,  but  if  there  is  to  be  a  sufficient 
recruitment  of  the  dental  profession  the  latter  cause  is  likely 
to  remain.  Therefore,  it  would  appear  necessary  for  the 
authorities  to  consider  the  matter  very  carefully,  for  it  is  clear 
that  a  regulation  cannot  remain  which  has  to  be  permanently 
ignored. 

The  same  conditions  have  arisen  in  Ontario.  There  is  a 
reduction  of  the  number  of  bodies  and  an  increase  in  the  num- 
ber of  students.  Up  to  the  present  there  has  been  no  hard- 
ship but  the  future  is  not  too  bright. 


SIR  WILLIAM  OSLER  ON  ORAL  HYGIENE 


"You  have  to  be  missionaries,  and  you  have  the  one  gospel 
to  preach;  some  of  us  have  a  great  many  gospels  to  preach, 
but  you  have  just  one  single  gospel  to  preach,  and  you  have 
got  to  preach  it  early,  and  you  have  got  to  preach  it  late,  in 
S'Cason  and  out  of  season.  It  is  the  gosj^el  of  the  cleanliness 
of  the  mouth,  cleanliness  of  the  teeth,  cleanline&s  of  the  throat. 

There  is  not  any  single  thing  more  important  to  the 

public  in  the  whole  range  of  hygiene  than  that It  is 

a  very  serious  problem,  and  it  is  not  a  slight  thing.  It  is  a 
matter  really  of  national  importance.  I  think  if  it  were  a  ques- 
tion between  alcohol  and  the  teeth  as  a  national  problem,  I 
should  say  the  teeth ;  that  is  to  say,  I  think  the  question  of 
getting  the  teeth  into  a  good  condition,  in  order  to  improve 
the  nutrition  of  the  children  and  improve  their  health,  is  just 
as  important  as  any  of  our  great  national  problems  concern- 
ing the  health  of  the  nation." 

The  above  extract  from  Sir  William  Osier's  s-peech  at  the 
Royal  Dental  Hospital  in  1905  has  a  pathetic  interest  just 
now.     Medicine  is  immeasurably  the  poorer  by  the  death  of 
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Sir  William  Osier.  He  was  a  great  physioian  and  a  great 
humaiiist.  Like  Terence,  nothing  that  was  hnman  was  foreign 
to  his  interest.  As  his  speech  showed,  he  was  keenly  alive  to 
the  importance  of  oral  hj'giene.  When  such  a  man  of  un- 
paralleled influence  in  his  profession  and  in  circles  outside  of 
it  preaches  the  gospel  of  the  clean  mouth,  he  becomes  a  pow- 
erful advocate  of  our  cause.  By  his  death  dentistry  has  lost 
a  good  friend. 


Editorial  Notes 


Death  has  recently  called  Drs.  Hally  B.  Smith,  Heniy  W» 
Morgan,  Wellington  Belcher. 

The  school  board  of  Kitchener,  Ont.,  will  establish  a  system 
of  school  dental  inspection  and  treatment. 

Inspector  Broderick,  Victoria  county,  Ontario,  said  that 
dental  inspection  in  Victoria  would  hereafter  be  free. 

Dr.  Hanania,  a  dentist  in  Xew  York,  was  murdered  by  a 
maniac  while  people  were  sitting  in  his  waiting  room. 

s^ 

Dr.  John  M.  Parsons,  Winnipeg,  died  January  16th,  1920, 
from  an  illness  brought  on  by  the  "flu"  in  the  fall  of  1918. 

Dr.  McFarland,  Kitchener,  Out.,  has  retired  from  practice 
because  of  ill  health.  Dr.  R.  O.  Winn,  New  Hamburg,  suc- 
ceeds him. 

A  dental  clinic  has  been  established  at  Vernon  City  Club, 
Peterboro,  for  returned  soldiers  who  need  service.  Dr.  F.  R. 
Kerr  is  in  charge. 

Dr.  Mackay,  Inspector  of  Hospitals  and  Asylums  of  On- 
tario, recommends  the  establishment  of  dental  clinics  at  every 
hospital  in  the  province. 

Dr.  Harold  K.  Box  is  one  of  the  staff  to  give  instruction 
in  the  treatment  of  predental  diseases  at  Columbia  I'niversity 
beginning  March  Ist,  1920. 

Dr.  F.  E.  Roach,  Chicago,  has  just  recently  completed  a 
course  of  instiniction  in  the  city  of  Hamilton  on  the  most  re- 
cent attacliments  for  bridges. 
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The  dentist  who  sends  his  patients  to  consult  with  the 
laboratoiy  man  as  to  the  best  treatment  for  their  mouths  is 
surely  belittling  his  own  knowledge. 

A  survey  of  the  dental  work  required  for  the  children  of 
the  London,  Ont.,  Public  schools  is  in  progress.  Over  six 
hundred  have  been  examined  up  to  last  rej>ort. 

Dr.  W.  A.  Blackwell,  a  Canadian  practicing  dentistry  at 
Carthage,  111.,  died  on  December  10th,  leaving  a  widow  and 
two  children.    He  was  a  native  of  Mitchell,  Ontario. 

It  is  reported  in  the  daily  press  that  the  Private  Bills  Com- 
mittee of  the  Quebec  Legislature  made  soioh  an  amendment  to 
the  Dental  Act  as  will  permit  dentists  to  adA^ertise. 

A  Miss  Thompson,  of  Weston,  Ontario,  is  claiming  dam- 
ages froan  a  Toronto  dentist  for  destroying  her  singing  voice 
by  reason  of  a  bur  haWng  slipped  during  a  dental  operation. 

The  public  health  nurses  of  Manitoba  have  passed  a  resolu- 
tion expressing  the  serious  need  for  establishing  dental  clinics 
in  rural  centres  and  travelling  dental  vans  to  reach  the  rural 
sections. 

The  Academy  of  Dentistiy,  meeting  in  Chicago,  which  is 
not  kno^vn  to  the  dental  profession,  is  advertising  itself  by 
saying  that  gold  crowns  cause  disease  and  th^t  teeth  with 
diseased  pulps  should  be  extracted. 

The  January  issue  of  the  British  Dental  Journal  contains-.  .  ; 
a  pleasing  reference  to  the  late  J.  B.  Willmott,  Dean  of  the:..^v/ 
R.C.D.S.  Among  other  things  the  reference  says:  *'Many..rn 
will  remember  him  as  a  veiy  courteous  gentleman  who  attend-  .., 
ed  one  of  our  association  meetings. "  .     -.   /■: 

A  conference  of  representatives  of  the  dental  colleges  of-  "■  '^ 
Canada  was  held  in  Toronto  following  the  Institute  of  Dental-  -^^ 
Teachers  meeting  in  Det.ix>it.  There  is  an  endeavor  t-ohaife.  ai.:rvv 
common  set  of  regulations  for  admission,  promotion  ...a,nd:::: 
graduation  so  candidates  may  be  transfeiTed  with  proper 
credits  and  standing. 
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The  January  issue  of  the  Dental  Cosmos  is  issued  as  a 
souvenir  number  and  contains  several  interesting. articles  by 
the  most  noted  men  of  the  profession.  Among  these  is  noted 
an  article  on  Operative  Dentistry  by  Edwin  T.  Darby,  and 
one  by  Truman  W.  Brophy  on  Oral  Surgeiy.  The  latter 
makes  reference  to  the  work  of  F.  E.  Risdon  now  in  charge 
of  the  jaw  and  face  cases  at  the  Dominion  Orthopaedic  Hos- 
pital, Toronto. 

On  the  front  page  of  the  Toronto  "Globe"  appeared  a 
rather  wild  statement  that  a  soldier  had  been  given  nitrous 
oxide  gas  in  the  dental  clinic,  London,  Ontario,  and  shortly 
afterwards  rambled  into  a  C.P.R.  house  where  he  had  done 
much  damage.  It  was  claimed  in  the  article  that  the  patient 
had  been  made  insane  by  the  gas,  or  that  he  had  gotten  away 
from  the  clinic  before  recovering.  The  facts  are,  the  man  in 
question  had  visited  the  dental  clinic  several  days  before  the 
rampage  and  had  a  tooth  extracted  under  local  anaesthetics. 
His  mental  condition  had  not  been  considered  sound  for  days, 
but  when  he  attacked  the  occupants  of  a  house,  being  naked  at 
the  time  and  said  that  nitrous  oxide  gas  made  him  foolish, 
there  was  sufficient  evidence  to  have  him  ])laced  in  an  insane 
asylum. 


There  is  considerable  complaint  against  the  Canadian  G-ov- 
ernment  by  users  of  gold  and  other  precious  metaJs  that  they 
allow  such  metals  to  be  sold  retail  at  the  advanced  prioe  of 
exchange  l>etweeai  Canada  and  the  United  States.  The  Gov- 
ernment does  not  foel  justified  in  setting  a  price  on  Canadian 
precious  metal  products  when  sold  in  Canada,  or  in  other 
words,  putting  an  embargo  on  metals  leaving  Canada  until 
the  home  market  is  supplied.  The  fact  is  Canadians  can  sell 
their  product  in  New  York  and  receive  American  currency 
for  it  and  bring  the  currency  to  Canada  and  sell  it  at  a  prem- 
ium. The  only  possible  means  of  correction  is  to  put  an  em- 
bargo on  Canadian  metal  products  until  the  home  market  is 
ser\^  at  a  set  price,  as  is  now  done  with  paper  and  was  done 
with  wheat.  If  the  world  market  is  to  be  open  to  Canadian 
producers,  then  there  is  no  remedy. 
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Brantford,  Ont.,  Dec.  8,  1919. 
To  Dr.  A.  E.  Webster, 

Dean  R.O.D.S.,  Ont. 
Dear  Doctor : 

There  are  a  great  many  cases  of  green-stain  prevailing 
upon  the  teeth  of  the  school  children  of  Brantford.  Have 
much  stain  to  clean  off,  which  takes  considerable  time.  Why 
is  that  disease  so  prevalent  in  Brantford?  Could  you  offer 
any  comment  on  that  point?  Of  course,  it  is  microbic,  and 
requires  light,  heat  and  moisture  to  develop  it.  I  presume  it 
is  more  or  less  prevalent  in  most  cities  upon  the  teeth  of  the 
children.  However,  the  children  of  the  schools  of  Brantford 
seem  to  have  a  preponderance.  What  reason  could  you  ad- 
vance for  this  phenomenon?  Next  September,  at  least,  will 
bring  ten  schools  under  my  care.  The  Separate  Schools,  of 
which  there  are  two,  with  one  annex,  seating  ninety-eight 
pupils,  and  with  room  to  arrange  for  another  hundred  by  fit- 
ting up  two  more  rooms  upstairs  in  the  building.  They  have 
instituted  inspection  in  these  schools  last  week  also,  and  by 
next  year  will  be  under  operation  in  the  fall. 

If  you  can  assign  any  legitimate  reason  or  cause  for  the 
prevalence  of  green-stain  on  the  pupils'  teeth,  I  would  like 
to  hear  what  it  is.  It  appears  on  the  front  teeth,  and  is  more 
prevalent  upon  the  uppers  than  upon  lowers  owing  to  the 
greater  amount  of  light  being  admitted  to  those  localities  in 
the  oral  ca\dty.  The  same  condition  prevails  upon  hoots  and 
shoes  laid  to  one  side  for  a  time— a  kind  of  green  mould-like 
substance. 

I  have  been  trying  to  formulate  some  kind  of  excuse  for 
the  greater  prevalence  in  Brantford  schools.  We  hadn't  that 
state  of  things  prevailing  in  Toronto  when  I  was  there  with 
Dr.  Adams  in  his  dental  hospital.  Oreen-stain  is  compara- 
tively easy  to  remove  with  a  paste  made  of  arom.  sulph.  ac. 
(diluted  to  suit  case,  or  pure  if  the  case  be  a  bad  one),  and 
finely  ground  pumice  stone.  This  applied  to  the  teeth  afflicted 
with  a  nice  soft  cedar  or  Georgian  pine  stick  m^de  like  an  oar 
and  feathered  at  the  blade-end  by  rubbing  upon  a  brick  for 
giving  a  brush-like  peripheral  business  end.  Working  from 
the  gum  line  doivn,  or  up,  as  the  case  may  present,  Avill  then 
remove  the  green-stain  with  minimum  injury  to  the  gums. 
Arom.-ac. -pumice  stone  paste  or  putty-like  mixture  is  ideal  for 
removal  of  green-stain.  But  what  I  wish  to  leani  is  why  this 
condition  of  things  prevails  to  such  an  extent  in  Brantford? 

W.  Nelsoist  Cuthbeet. 
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Review 


Fractures  and  Dislocations  of  the  Jaws.  By  Chalmers  J. 
Lyons,  D.D.Sc,  Professor  of  Dental  Surgery,  University  of 
Michigan,  etc.  Publishers:  Eansom  &  Randolph,  Toledo, 
Ohio. 

This  little  book  is  what  its  title  says,  "A  practical  treatise'^ 
on  the  subject  of  fractures  and  dislocations  of  the  jaws.  The 
order  of  the  subjects  of  the  text  is  the  opposite  of  the  order 
of  the  title.  No  doubt  the  author  has  a  reason  for  the  arrange- 
ment in  each  case.  There  are  one  hundred  and  fourteen  illus- 
trations of  the  text,  not  striking  pictures  ha^^ng  little  value 
in  the  elucidation  of  the  subject,  but  real  illustrations.  We 
are  glad  the  book  does  not  run  to  war  surgery,  but  contains 
much  of  value  in  both  civil  and  war  practice.  The  author  ha.s 
done  well  to  confine  the  subject  to  one  hundred  pages.  This 
is  the  day  of  the  small  book  covering  one  subject.  Many  an 
oral  surgeon  with  less  experience  and  knowledge  than  Dr. 
Lyons  has  been  tempted  to  write  a  whole  book  with  less  data. 

FOR  SALE — Good  dental  practice  in  live  city  in  Manitoba, 
Large  rooms,  good  light,  cheap  rent.  In  best  location  in  the 
city.  Reason  for  selling  enquire  of  the  Temple-Pattison 
Co.,  Toronto  or  Winnipeg. 

FOR  SALE— Good  live  dental  practice  in  one  of  the  best 
towns  in  Saskatchewan,  on  main  line  of  C.P.R.  Good  open- 
ing. No  oppovsition.  Best  reasons  for  selling.  Liquire  at 
Temple-Pattison  Co.,  Toronto  or  Winnipeg. 

WANTED -Experienced  operator.  Salary,  $50  to  $70  week- 
ly.   Box  113,  Dental  Journal,  Toronto. 
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Original  Communications 

DIAGNOSIS  BEFORE  TREATMENT 


It  is  gratifying  to  see  a  gradual  tendency  of  the  dental 
piX)fession  to  recognize  the  value  of  a  diagno^'s.  Dental 
literature  is  almost  wholly  made  up  of  discussion-s  of  treat- 
ment, there  is  little  written  on  symptoms  and  diagnosis.  Be- 
cause of  the  prominence  given  to  methods  of  treatment,  little 
study  is  made  of  methods  of  diagnosis.  The  result  is  most 
elaborate  treatments  are  undertaken  upon  a  wrong  or  more 
likely  no  diagnosis  at  all.  Dentists  are  too  often  looking  for 
places  to  apply  their  treatment,  or  to  put  it  more  plainly,  they 
are  looking  for  places  to  put  fillings,  crowns,  bridges  and 
dentures.  If  the  patient  does  not  need  one  of  these  then  he 
does  not  need  a  dentist. 

Because  of  the  lack  of  an  accurate  knowledge  of  the 
anatomy  of  the  jaws  and  teeth  and  the  physiology  of  the  parts 
as  well  as  the  underlying  pathology  principles  of  disease,  the 
profession  is  stampeded  from  one  extreme  to  another.  It  is 
not  long  since  dentists,  who  were  otherwise  reasonable  per- 
sons, advocated  the  destruction  of  the  pulp  of  every  tooth 
which  acted  as  an  abutment  of  a  bridge  or  was  to  receive  a 
large  filling,  or  recommended  fixed  bridges  for  all  lost  teeth. 
To-day  there  are  traducers  of  the  profession  advising  no  fixed 
bridges,  no  crown  or  inlay  attachments,  no  vulcanite,  just 
bird  cages  or  coal  grates  held  in  position  with  clasps  only. 
The  thoughtless  and  ill-informed  are  riding  on  the  band 
wagon  with  a  streamer  hung  out,  "No  pulpless  teeth  should 
be  left  in  the  mouth."  A  nation  of  \atal  teeth  crockery  and 
hardware  will  be  the  result. 

It  is  refreshing  to  see  an  article  in  the  December  "Cosmos" 
by  Arthur  B.  Crane  on  the  subject  "A  Practicable  Root  Canal 
Technique,"  in  which  the  author  has  set  forth  in  black  type 
as  the  second  section  diagnosis.     It  is  an  acknowledgement 
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that  before  root  treatment  is  begun  there  should  be  a  diagnosis 
of  the  disease  condition  to  be  treated.  The  methods  of  deter- 
mining the  vitality  or  non-vitality  of  a  pulp  are  clearly  set 
forth,  and  if  the  pulp  has  been  found  to  be  dead  an  X-ray  is 
made  to  help  in  detennining  the  state  of  the  peredontal  mem- 
brane which  is  at  the  basis  of  all  treatment  for  pulpless  teeth. 
Although  the  author  neglects  to  mention  the  value  of  a  thor- 
ough family,  personal  and  dental  history,  and  gives  far  too 
much  prominence  to  the  electric  test  for  pulp  vitality  and  not 
enough  to  temperature  changes,  we  priiut  below  a  valuable 
extract  from  his  paper. 

DIAGNOSIS. 

The  foundation  principle  of  a  practicable  root-canal  tech- 
nique is  accurate  diagnosis.  Diagnosis  is  a  scientific  deter- 
mination or  discrimination  of  diseases  by  their  symptoans. 
It  calls  for  a  knowledge  of  cause  and  effect  acquired  only  by 
a  wide  clinical  observation.  It  is  the  embodiment  of  experi- 
ence. Without  a  correct  perception  of  conditions  to  be  met 
any  treatment  becomes  empirical. 

In  the  management  of  root-canals,  a  careful  diagnosis 
based  upon  methodical  examination  should  precede  any  effort 
at  treatment.  Thereby  much  time  and  useless  effort  may  be 
saved,  and  respect  for  the  prognosis  of  the  dentist  increased. 

The  diagnostic  procedure  should  begin  with  a  thorough 
physical  examination.  If  this  is  properly  conducted,  it  will 
not  only  indicate  suspicious  teeth,  but  in  many  instances  will 
classify  those  which  may  be  expected  to  respond  favorably  to 
therapeutics,  those  whose  only  hope  lies  in  surgery,  and  those 
which  must  be  condemned  to  extraction. 

The  following  conditions,  if  found,  indicate  the  advisa- 
bility of  further  investigation : 

Color.— A  tooth  whose  shade  is  not  in  harmony  with  its 
fellows  is  probably  the  seat  of  a  pulp  leaion. 

Transluce)ice.— This  is  commonly  called  the  live-tooth  ap- 
pearance. AVhen  it  is  absent  the  pulp  is  probably  dead.  A 
small  mouth  held  lingually  will  be  of  great  assistance  in  deter- 
mining this  point. 

Larpc  Cuntirs.  These  should  he  carefully  excavated  and 
tested  with  a  sharp  explorer  to  determine  proximity  to  the 
pulp  chamber. 

Largp  Fillings.— These  are  always  suspicious  and  should 
never  be  passed  without  thorough  test. 

Gold  Croivns.— Teeth  under  gold  cro\\Tis  are  also  always 
suspicious.    The  wonder  is  not  that  so  many  pulps  die  in  such 
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teeth,  but  that  any  survive.  The  reason  for  this  is  that  the 
freshly  denuded  dentine  is  left  exposed  to  the  fluids  of  the 
month  until  the  crown  or  inlay  is  set.  Infection  invades  the 
dentine  tubiili,  and  is  sealed  in  to  continue  its  activity  until 
at  last  the  pulp  becomes  infected.  As  a  precautionary  meas- 
ure a  mild  antiseptic  should  be  sealed  in  contact  with  exposed 
dentine  before  the  patient  is  dismissed.  Cement  should  be 
used  in  cavities  and  aluminum  shells  for  crowns.  A  cement 
of  eugenol  and  oxid  of  zinc  is  excellent  for  this  purpose. 

Post  C r 02V ns.— With  rare  exceptions  these  are  placed  on 
puipless  teeth. 

Croivnless  Teeth.— Th.es'e  sometimes  contain  vital  pulps, 
but  unless  treated  prior  to  restoration  will  surely  cause  after- 
trouble. 

TESTING  THE  TEETH  BY  MEANS  OF  THE  ELECTRIC   CUREENT. 

Having  marked  all  teeth  which  are  suspicious  by  the  fore- 
going tests  they  should  further  be  checked  by  means  of  the 
electric  current.  Either  the  Faradic  or  galvanic  current  may 
be  used,  the  only  requirement  being  some  method  of  control- 
ling the  dosage.  The  high-frequency  current  is  also  useful  in 
this  connection,  but  it  is  more  difficult  to  concentrate  this  cur- 
rent upon  given  areas  of  the  tooth  crown,  and  thus  a  faulty 
diagnosis  may  result.  With  any  of  the  standard  galvanic 
switchboards,  such  as  are  used  for  electrohi;ic  medication, 
the  test  is  made  as  follows  : 

A  section  of  a  broken  broach  is  fitted  into  the  needle-holder 
and  attached  to  the  positive  wire.  The  sponge  electrode  is 
soaked  ^^dth  salt  water  and  held  by  the  patient  in  the  palm 
of  the  hand.  The  pip  of  the  broach  is  wrapped  with  cotton 
fibres,  and  this  also  is  moistened  with  salt  water.  Several 
teeth  which  are  unquestionably  vital  are  now  tested  and  the 
tolerant  dosage  noted.  With  this  as  a  control  the  suspicious 
teeth  are  tested.  Machat  warns  against  touching  the  elec- 
trode to  metal  fillings  or  crowns,  but  as  the  resistance  of  sound 
enamel  varies  so  much  in  individual  teeth,  it  is  generally  sat- 
isfactory to  apply  the  electrode  to  a  filling  or  crown  where 
the  metal  does  not  come  into  contact  with  the  soft  tissues, 
especially  where  corresponding  fillings  or  crowns  of  known 
vitality  can  be  as  controls. 

It  should  be  borae  in  mind  that  more  current  is  required 
to  penetrate  enamel  than  metallic  fillings,  also  that  crowns 
and  inlays  have  an  intermediary^  of  more  or  less  non-conduc- 
tive cement,  which  causes  these  teeth  to  respond  only  to  an 
increased  dosage. 
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Recession  of  the  pulp  or  thick  deposits  of  secondary  den- 
tine in  the  pulp  chamber  must  also  be  taken  into  consider- 
ation. Wh«n  the  canal  is  filled  with  the  liquid  products  of 
decomposition,  the  tooth  is  often  quite  as  sensitive  to  elec- 
tricity as  if  the  pulp  were  vital,  and  where  hyperemia  of  the 
pulp  exists,  the  tooth  will  often  be  more  sensitive  than  the  con- 
trol. For  teeth  in  which  the  electro-diagnostic  test  is  incon- 
clusive the  old-fashioned  thermal  te.sts  will  often  be  of  assist- 
ance in  clearins:  the  diagnosis. 

Having  by  the  foregoing  tests  excluded  the  teeth  of  un- 
questionable vitality,  the  next  step  is  a  clinical  examination 
of  the  periepal  region.  Careful  search  should  be  made  for 
fiiS'tulae  or  scars  where  these  have  healed.  The  discovery  of 
such  will  suggest  more  or  less  destniction  of  periapal  tissue, 
but  there  will  often  be  as  much  or  more  disorganization  where 
this  evidence  does  not  exist. 

PERCUSSION. 

The  degree  to  which  the  apical  attachments  of  the  tooth 
have  been  destroyed  may  be  judged  by  percussion.  The  so- 
called  ''dull  note"  of  the  older  practitioners  requires  a  trained 
ear,  but  has  a  definite  value.  The  percussion  of  that  of  Talbot 
is  of  more  universial  value.  This  is  accomplished  by  placing 
a  finger  of  the  left  hand  over  the  apex  of  the  suspected  root 
and  striking  the  cusps  of  the  tooth  with  a  heavy  instrument  at 
different  angles.  If  the  bone  has  undergone  destruction  the 
vibrations  will  be  transmitted  through  the  root  to  the  finger. 
This  test  is  of  greater  value  on  anterior  t^eth  than  on  molars; 
where  pyorrhea  exists  it  is  utterly  confusing. 

To  ascertain  the  extent  to  which  the  bony  plate  of  the 
alveolar  process  has  been  destroyed,  take  a  small  hard  pledget 
of  cotton  in  the  cotton  pliers,  and  press  hard  on  the  mucous 
membraTie  overlying  the  root  apex.  The  tissues  will  sink  into 
such  an  opening,  and  slowly  return  when  pressure  is  removed. 
The  appearance  is  much  the  same  as  pitting  of  the  skin  by 
pressure  in  edema. 

Whenever  the  clinical  tests  classify  any  tooth  as  suspicious, 
the  patient  should  be  carefully  questioned  as  to  its  history. 
Some  patients  have  extremely  good  memories,  and  almost  all 
can  remember  a  prolonged  toothache  or  the  swelling  of  the 
face  in  the  region  of  the  tooth  in  question. 

THE   X-EAY  AS  AN   AID   IX   DIAGNOSIS. 

With  the  data  now  in  hand  all  teeth  recorded  as  non-\'ital 
or  suspicious  should  be  radiographed  to  complete  the  diag- 
nosis.    Correct  interpretation  of  dental  radiographs  cannot 
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be  made  in  the  absence  of  good  clinical  data,  and  this  point 
caimot  be  made  too  strong.  Ne'ither  can  radiographs  be  prop- 
erly read  by  one  deficient  in  the  knowledge  of  normal  dental 
anatoimy.  The  density  of  the  film,  the  angle  from  which  the 
exposure  has  been  made,  the  density  of  superimposed  struc- 
tures, and  the  contiguity  of  other  anatomical  foraiations  must 
all  be  taken  into  consideration. 

In  I'^ading  a  dental  X-ray  film,  the  teeth  known  to  be  nor- 
mal should  first  be  studied.  The  use  of  a  good  reading- 
glass,  or  dentiscope,  will  be  of  great  help.  It  will  be  noted 
in  the  case  of  a  nomial  tooth  that  the  pericementum  can  be 
trac-ed  around  the  root  as  a  continuous  radiolucent  line.  Ad- 
jacent to  and  surrounding  this  will  be  seen  the  lamina  dura 
or  radiopaque  line.  It  will  also  be  noted  that  the  trabeculae 
of  bone  about  the  apex  are  homogeneous  with  the  bone  which 
lies  ajoining,    ~ 

Infection  is  microscopical,  and  cannot  be  radiographed. 
What  we  look  for  in  the  film  is  not  infection,  but  the  results  of 
infection.  Thus  it  may  happen  that  a  tooth  recently  infected 
or  one  long  haibitat  of  organism  of  low  circulence  may  present 
a  radiographic  record  in  no  way  differing  from  the  normal. 
Again,  in  the  entire  absence  the  cuspid  is  nonnal.  Note  the 
continuous  line  of  the  pericementum  and  the  lamina  dura. 
Also  the  homogeneity  of  the  surrounding  trabeculae  of  bone. 
Compare  with  apical  regions  of  latera  and  first  bicuspid.  Of 
infection  there  may  be  a  rarefying  process  in  the  adjacent 
bone  sufficient  to  cause  a  most  decided  radiolucent  area.  This 
latter  picture  is  caused  by  over-stimulation,  as  in  traumatic 
occlusion,  or  orthodontic  procedure,  and  may  also  be 
observed  about  the  forming  roots  of  adolescence.  Bearing 
these  points  in  mind,  the  suspicious  tooth  should  be  examined 
to  see  in  what  manner  it  differs  from  the  nonnal.  The  first 
thing  to  look  for  is  a  thickening  or  break  in  the  line  of  the 
pericementum  at  the  apex  of  the  root.  Next  the  bone  about 
the  apex  should  be  examined  for  radioparency  or  radiolucency, 
and  the  presence  or  absence  of  the' lamina  dura  noted;  then 
the  periphery  of  the  apex  should  be  studied  for  evidence  of 
roughness.  When  any  or  all  of  these  signs  are  recorded  in 
the  radiograph  of  a  tooth  which  the  clinical  examination  con- 
clude that  the  tooth  is  infe<?ted  and  that  we  are  dealing  with 
periapical  disease.  WTiere  all  of  these  signs  are  absent  and 
the  pulp  is  known  to  be  contaminated  or  dead,  the  infection, 
if  present,  while  confined  to  the  root-canal  and  dentine,  is  still 
a  constant  menace  to  the  periapical  tissues. 
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PHOSPHINE  AND  ITS  RELATION  TO  DISEASE 


Graham  Chambers,  M.D.,  Toronto. 


The  occurrence  of  influenza,  encephalitis  lethargica,  and 
other  affections  of  an  ill-defined  nature  at  the  present  time, 
suggested  to  me  that  I  should  write  concerning  some  work  on 
chronic  poisomng  with  phosphine  which  I  have  been  carrying 
on  during  the  last  three  years. 

This  stud}'  has  led  me  to  believe  that  the  ingestion  of  phos- 
phine, even  in  minute  doses  for  long  periods,  is  capable  of 
producing  a  great  variety  of  diseases  in  the  most  insidious 
manner.  I  believe  that  poisoning  with  phosphine  has  been 
common  during  the  late  war,  and  was  the  principal  agent  in 
engendering  diseases  occurring  during,  but  not  prior  to,  the 
war,  such  as  shell  shock,  trench  foot,  trench  shin,  trench  fever, 
trench  mouth,  trench  nephritis,  and  encephalitis  lethargica; 
and  I  am  also  of  the  opinion  that  poisoning  with  phosphine 
has  been  the  principal  cause  of  the  variations  of  some  diseases 
of  "kno\vn"  origin  observed  during  the  war,  such  as  the  in- 
creased frequency  of  acute  yellow  atrophy  of  the  liver,  exos- 
toses, neuromata,  and  neurasthenia,  and  mental  diseases ;  the 
increased  severity  of  syphilis  and  influenza  (influenza  itself, 
is  in  my  opinion  swine  fever  conmiunicated  to  man  whose 
resistance  has  been  reduced  by  phosphine). 

In  carrying  on  this  work  I  have  de])('nded  principally  on 
inductive  reasoning,  mciking  use  of  my  knowledge  of  the  phar- 
macological action  of  phosphorus  and  ]5hosphine,  clinical  ob- 
servations, and  observations  of  laboratory  workers.  Any  in- 
duction formulated  to  explain  facts  has  been  tested  in  a  de- 
ductive manner  so  far  as  opportunity  presented.  I  may  tell 
you  that  I  have  been  greatly  handicapped  by  the  want  of 
laboratory  facilities. 

Most  of  my  work  was  carried  on  while  I  was  in  the  army  in 
England.  After  my  return  from  overseas  in  August  last,  I 
found  evidence  of  poisoning  with  phosphine,  or  phosphorus, 
in  the  civilians  of  Toronto.  I  then  began  to  test  food,  water, 
and  drugs  for  phosphine.  I  found  it  in  the  city  water  of  To- 
ronto, one  kind  of  pear,  and  two  samples  of  Epsom  salts.  I 
then  began  testing  faeces  for  the  poison,  and  found  it  in 
several  cases  presenting  the  following  symptomatology: 

1  — S}nnptoms   of  increased  sensitization   of  the  nervous 
svstem. 
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2— Constipation  ^^dth  abdominal  distress  and  offensive 
stools  after  a  purgative,  and  symptoms  of  hepatic  in- 
sufficiency. 

3— Purpura  mostly  seen  in  women. 

4— Symptoms  of  fibrositis  (myalgia,  etc.). 

5— SjTnptoms  of  irritation  of  the  genito-urinary  organs. 

In  my  experience  cases  of  this  type  are  common  at  present, 
and  I  have  no  hesitation  in  diagnosing  phosphine  poisoning 
when  the  symptomatology  is  fairly  complete  without  testing 
the  stools  for  phosphine.  Moreover,  treatment  rational  to  my 
belief  as  to  the  origin  of  the  condition  is  successful. 

The  action  of  phosphine  is  somewhat  similar  to  the  action 
of  the  toxins  of  the  spirochaete  pallida.  Indeed,  some  of  the 
affections,  engendered  by  phosphine  may  be  mistaken  by  one 
unfamiliar  with  its  action  for  luetic  infections,  especially  gen- 
eral paralysis  and  tabes  dorsalis.  For  instance,  in  the  early 
stages  of  both  general  paralysis  and  poisoning  with  phosphine, 
symptoms  of  neurasthenia  are  present.  Later  in  both  one 
gets  inequality  of  the  pupils,  tremor,  asthenia,  etc.  Dr.  Hunt 
of  New  York  City,  in  the  "J.A.M.A.,"  January,  1918,  des- 
cribed cases  of  this  kind  occurring  in  the  American  army.  He 
was  unable  to  account  for  them  as  they  were  negative  to  the 
Wassermann  reaction.  There  are  many  other  resemblances 
between  the  two  conditions;  in  both  there  is  a  diminished 
resistance  to  infectious  diseases ;  in  both  periostitis,  neuritis, 
and  stomatitis  are  common.  The  affectio^n  known  as  encephal- 
tis  lethargica,  which  is  occurring  at  the  present,  resembles  in 
its  symptomatology  the  acute  attacks  in  general  paresis.  In- 
deed, in  most  oases  one  has  to  do  a  Wasseimanm  test  to  dis- 
tinguish the  affections.  Now,  I  hold  the  view  advanced  by 
Louis  Bruce  and  Idelsohn  some  years  ago  that  tabes  dorsalis 
and  general  paresis  are  syphilitic  disorders,  complicated  by 
secondary  infectioh  from  the  gut,  the  germ  being  probably  the 
bacillus  coli.  If  this  view  is  accepted,  then  the  origin  of 
encephalitis  lethargica  can  be  explained  in  an  analogous  way. 
The  ingestion  of  phosphine,  or  the  over-production  of  phos- 
phine in  the  gut,  will  tend  to  lower  the  resistance  of  the  liver 
and  of  the  tissues  generally,  and  to  increase  the  sensitization 
of  the  nervous  system,  etc.  These  changes  produce  increased 
susceptibility  to  infections,  especially  from  the  gut.  In  a  con- 
dition such  as  this  one  can  can  readily  understand  how  infec- 
tion takes  place  from  the  gut,  by  a  germ  of  the  normal  flora, 
or  one  ingested  with  food,  such  as  the  micro-organisms  of 
swine  fever,  and  chicken  cholera.  In  the  case  of  encephalitis 
lethargica  I  suspect  the  micro-organism  of  chicken  cholera. 
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The  question  naturally  ari-ses :  ' '  AVhy  are  minute  doses  of 
phosphine  administered  for  long  periods  so  dangerous!  The 
answer  to  this  is,  I  believe,  that  infinitesimal  quantities  of 
phosphine  may  occur  normally  in  metabolism.  Fischer,  writ- 
ing before  the  war,  stated  that  it  is  possible  that  phosphine  is 
formed  in  putrefaction.  You  know  that  we  have  evidence  that 
bacterial  growth  in  the  gut  of  both  adults  and  infants  is  neces- 
sary for  health.  In  an  infant  the  action  of  the  colon  bacilli  and 
putrefactive  germs  is  very  slight,  if  present,  because  in  health 
the  bile  is  not  reduced  to  any  extent  as  indicated  by  the  yellow 
color  of  the  stools  and  the  absence  of  stercobilin.  If  the  stools 
of  an  infant  become  brown  and  contain  stercobilin  the  infant 
is,  in  my  opinion,  always  more  or  less  ill,  although  it  may  not 
show  any  marked  gastro-intestinal  disturbance.  The  explana- 
tion of  this  is,  I  think,  that  phosphine  is  liberated  so  readily 
from  caseinogen  that,  ^Vhen  the  putrefactive  changes  that 
occur  in  an  adult  take  place  in  an  infant,  the  latter  suffers  from 
poisoning  from  phos})hine.  I  believe  that  the  origin  of  rickets, 
tetany,  laryngismus,  eclampsia,  and  other  affections  in  which 
there  is  a  sensitization  of  the  nervous  system,  is  to  be  at  least 
partly  exjjlained  in  this  way.  The  view  held  at  present  that 
in  the  sensitization  of  the  nervous  system  there  is  a  deficiency 
of  calcium  salts  is,  I  think,  probably  cori'ect,  but  I  hold  that  it 
is  usually  secondaiy  to  the  action  of  the  phosphine. 

The  above  hypothesis  would  explain  the  principle  of  the 
mode  of  action  of  phosi)hin'e.  Infinitesimal  quantities  are 
necessary  in  metabolism;  deficiency  or  excess  tends  to  cause 
disease.  My  observations  go  to  show  that  phosphine  may  be 
fonned  from  tissues  of  the  Ixxly  or  from  food,  and  the  foods 
whicli  give  rise  to  it  most  freely  are  the  phospho-proteins 
(caseinogen,  vitellin,  ])hospho-protein  of  eggs  of  fish,  and  pos- 
sibly of  the  "germ"  cells  of  cereals). 

I  ask  the  question :  Is  phosphine  a  growth-prcKlucing  sub- 
stance (^f  the  character  which  has  been  designated  vitamines 
during  i-ecent  years?  I  may  t-ell  you  that  I  am  skeptical  about 
some  of  the  literature  on  vitamines. 

In  connection  with  this  discussion,  another  interesting 
study  is  the  relation  of  poisoning  with  phosphine  to  the  dis- 
tui'bances  of  menstruation  and  pregnancy.  I  have  been  struck 
by  the  remarkable  resemblances  between  diseases  engendered 
by  phosphine  and  the  physiological  conditions,  and  diseases 
of  pregnancy.  In  both  we  get  a  sensitization  of  the  nervous 
system  with  a  tendency  to  neurasthenia,  hysteria,  neuralgia, 
convulsions;  nervous  disturbances  of  the  stomach  and  heart, 
etc.;   in  both  there  is  a  tendency  to  acute  yellow  atrophy  and 
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nephritis;  in  both  an  increased  susceptibility  to  infections; 
in  both  a  tendency  to  constipation  ;  in  both  a  tendency  to 
dermatitis  perpetifoimis.  Again,  durintg  menstruation  there 
is  a  sensitization  of  the  nervous  system. 

An  hypothesis  which  will  explain  these  facts  is  that  the 
endometrium  suppUes  a  sensitizing  agent  which  readily  liber- 
ates phosphine.  The  hypothesis  would  also  explain  the  char- 
acter of  the  lochia,  such  as  offensive  odor,  and  the  presence  of 
gas  in  cases  of  puerperal  fever  due  to  infection  with  the  colon 
bacillus. 

The  foregoing  is  a  brief  statement  of  my  work  in  connec- 
tion with  phosphine.  If  yon  are  interested,  I  shall  be  pleased 
to  supplement  these  statements  with  a  more  detailed  discus- 
sion. In  this  connection  I  have  attempted  to  condense  the 
subject  within  the  limits  of  a  letter. 

P.S.— In  your  profession  3^ou  are,  of  course,  specially  in- 
terested in  the  part  of  my  work  bearing  on  aetiology  and 
treatment  of  dental  affections,  particularly  pyorrhoea  alveo- 
laris  and  dental  caries.  My  contention  is  that  these  particular 
affections  are  usually  secondary  to  sensitization  of  the  ner- 
vous system  and  diminished  resistance  of  the  peridental  mem- 
brane and  perisoteum  of  the  alveolar  processes.  In  my  letter 
I  have  briefly  outlined  how  these  conditions  are  brought  about. 
I  am  aware  that  some  specialists  in  pyorrhoea  maintain  that 
the  primary  change  in  the  affection  is  a  deposition  of  tartar, 
but  I  am  not  sure  whether  they  believe  that  the  deposit  is  of 
local  or  systemic  origin.  I  hold  the  latter  ^dew,  though  ex- 
treme local  care  of  the  teeth  will  prevent  it  to  a  great  extent, 
as  it  will  also  pyorrhoea  and  caries.  Indeed,  I  make  use  of  the 
presence  of  tartar  or  pyorrhoea  as  a  sign  of  the  systemic  dis- 
turbance referred  to  above. 

In  support  of  my  contention  I  may  recall  to  you  the  mode 
of  action  of  phosphorus  in  the  production  of  necrosis  of  the 
jaw  in  chronic  poisoning  with  this  toxic  agent.  It  is  estab- 
lished, I  think,  that  the  necrosis  is  due  to  local  infection,  the 
phosphorus  only  predisposing  the  part  to  the  necrotic  con- 
dition. Now,  we  know  that  phosphorus  has  an  elective  action 
for  nervous  tissue  and  for  fibrous  tissue,  and  prolonged  ad- 
ministration of  it  lowers  the  nutrition  of  these  tissues. 
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STONE  CUTTERS  AND  CATHEDRAL  BUILDERS 

An  Address  to  the  Students  of  the  Faculty  of  Dentistry, 
McGill  University,  Montreal. 


Joseph  Nolix,  D.D.S.,  Montreal. 


Dr.  Crane,  an  American  sociologist,  tells  about  a  man  who 
saw  three  stonecutters  at  work.  Approaching  one  of  them,  he 
asked:  ''What  are  you  doing?"  "I  am  cutting  stone," 
answered  the  working-man.  "I  cut  stone  in  the  morning,  and 
I  cut  stone  in  the  afternoon;  I  cut  stone  all  day.  It  is  my 
trade."  From  the  second  stonecutter  to  whom  he  put  the 
same  question,  he  received  a  different  answer:  "I  am  trying  to 
earn  my  six  dollars  a  day"  was  all  he  said.  Turning  towards 
the  third,  who  had  kept  busy  at  his  work,  polishing  carefully, 
lovingly  (one  might  have  said,  almost  religiously),  a  block  of 
granite,  he  asked  him:  "And  you,  my  friend,  what  are  you 
doing?"  The  third  stonecutter  straightened  his  mighty 
shoulders,  looked  the  man  straight  in  the  face,  with  eyes  in 
which  there  lurked  the  vision  of  things  afar  off,  and,  pointing 
his  finger  at  the  rising  walls  of  a  church,  on  the  adjoining  plot, 
he  answered:  "I  am  helping  to  build  a  cathedral."  In  all 
fields  of  human  endeavor  there  are  stonecutters.  Stonecutters 
who  cut  stone  because  it  is  their  trade.  Men  who  work  in  the 
morning,  and  who  work  in  the  afternoon,  without  pleasure  and 
without  enthusiasm;  with  no  greater  ambition  and  no  further 
desire  than  to  hear  the  factory  whistles  announce  the  end  of 
the  day. 

And  then,  again,  there  are  the  mere  money-worshippers 
for  whom  the  amount  of  their  wages,  their  salary  or  their 
honorarium  is  the  beginning  and  the  end  of  all  things.  Pro- 
fessional standing  for  such  men;  scientific  attainment  for 
such  men;  common  equity  and  honesty  of  purpose  for  such 
men ;  love  of  God  and  pride  of  country  for  such  men ;  rever- 
ence of  the  past,  faith  in  the  present,  and  hope  for  the  future ; 
all  these  intangible,  unseen,  unexplainable  things,  which  com- 
bine, in  a  human  soul,  to  form  that  which  we  are  agreed  to  call 
an  ideal,  and  without  which  human  life  would  not  be  worth  the 
living  or  human  society  worth  living  into;  are,  for  such  men, 
but  worthless  things,  useless  luxuries,  good,  at  best,  to  be,  now 
and  then,  offered  in  sacrifice  to  their  only  god— the  almighty 
dollar. 

In  all  spheres  of  society  such  individuals  are  to  be  found. 
Like  pathogenic  germs,  they  are  omnipresent  and  undestroy- 
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able.    Unheard,  unseen,  like  cooties,  their  presence  is  felt  all 
over. 

If  the  dental  profession  of  this  province  has  had,  in  the 
past,  and  has  to-day,  its  full  share — aye,  more  than  its  full 
share— of  stonecutters  and  money-worshippers,  it  has  also, 
thank  G-od,  its  fair  quota  of  cathedral  builders— men  for  whom 
work  is  a  pleasure  and  sacrifice  a  privilege;  men  who  under- 
stand that  every  man  is  but  a  unit  in  the  scheme  of  things. 
That  he  has  received  virtues  and  knowledge  and  faculties,  not 
only  for  his  personal  gratification  and  enjojTiient,  but  so  that 
he  may  cultivate  them,  and  improve  them,  and  transmit  them 
to  others,  to  be  further  improved  and  cultivated.  Men  who  are 
sometimes  mocked  and  sneered  at  by  stonecutters  and  money- 
worshippers,  and  called  by  them  dreamers  of  dreams,  rainbow 
chasers,  idle  idealists  and  sterile  theorists  — all  this  because 
they  refuse  to  pray  at  the  altar  of  the  Golden  Calf,  and  recog- 
nize no  rule,  above  the  golden  rule. 

Such  men  as  these,  gentlemen,  it  is  your  good  fortune  to 
meet  every  day. 

Go  to  any  large  city  in  America,  meet  any  leading  dentist, 
having  anything  to  do  with  dental  education,  tell  him  you  come 
from  Montreal,  and  his  first  question  will  be:  "Do  you  know 
Dr.  A.  W.  Thornton?"  If  your  distinguished  dean  were  not 
present,  I  might  tell  you  what  else  this  leading  dentist  would 
say.  Such  things,  for  instance,  as  that  he  is  a  speaker  among 
speakers,  a  teacher  among  teachers,  a  friend  among  friends, 
a  cathedral  builder.  Knowing,  however,  that  he  is,  before  all, 
a  modest  man  amongst  modest  men,  I  would  not  dare  repeat 
such  things  in  his  presence.  Nor  would  I  dare  tell  you  all  that 
could  be  said  of  your  other  teachers,  for  fear  also  of  wounding 
their  modesty.  Suffice  it  for  me  to  say,  undergraduates  of 
McGill,  that,  under  the  guidance  of  such  teachers,  and  with  the 
inspiration  of  such  leadership  as  you  get  from  your  Dean,  you 
must,  one  and  all,  enter  the  dental  profession,  in  the  near  fut- 
ure, resolved  to  become  not  only  true  professional  men,  but 
real  idealists,  and  true  builders  of  cathedrals. 
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DENTISTRY  IN  GREAT  BRITAIN  AS  FOUND  BY 
A  COMMITTEE  OF  THE  HOUSE 
OF  COMMONS 


(Continued  from  Februar>'  Issue) 

The  following  particulars  supplied  by  the  Association  indicate 
the  acute  shortage  of  registered  dentists  in  many  districts  and 
the  very  uneven  distribution  of  registered  dentists  in  other 
districts: 

Banff,  Elgin  and  Nairn  Counties:  In  many  districts  only 
unqualified  practitioners. 

Birmingham  :  Large  suburban  areas  are  without  qualified 
men. 

Bolton,  C.B.  (pop.  108,000)  :  l.'j  qualified  to  80  unqualified 
lAen, 

Colchester  District  (pop.  100,000)  :  4  qualified  men. 

Dart  ford  U.  D.  (pop.  19,000) :  4  qualified  men,  including  2 
visiting. 

E.  Ham  C.  B.  (pop.  13.3,000)  :  Xo  qualified  men. 

Glasgow  South  :  I'nqualified  men  in  a  great  majority. 

Halifax  Division    (pop.  about  199,000) :  10  qualified  and 
about  25  uiKjualified  men. 

Huddersficld  Division  (pop.  about  193,000)  :  7  qualified  and 
over  100  unqualified  men. 

Hford  U.  D.  (pop.  78,000) :  No  qualified  men. 

Northampton  C.  B.  (pop.  87,000)  :  5  qualified  and  over  20 
unqualified  men. 

N.  Glam.  Division  (pop.  405,000) :  Only  5  qualified  and  2 
registered. 

Rhondda  l\  D.  with  pop.  of  114,000  (or,  according  to  Hon. 
Secretary,  180,000) :  Has  no  qualified  man. 

Nuneaton  U.  D.  (pop.  25,000)  :  Two  or  three  times  as  many 
qualified  men  could  find  work  if  there  were  no  unqualified  men. 

Renfrew  M.  B.   (pop.  10,000) :  1  qualified  man  adequate 
while  unqualified  men  allowed  to  practise. 

Rochdale  C.  B.  (pop.  83,000) :  3  qualified  and  at  least  20 
unqualified  men. 

Romford  U.  D.  (pop.  17,000)  :  No  qualified  men. 

Ryton  U.  D.  (pop.  9,000) :  No  resident  qualified  practition- 
er; 2  unqualified  men. 

S.  Staffs.  Division  (pop.  about  291,000) :  Only  5  registered 
<lentists. 

Stratford  Division  (pop.  574,000) :  7  qualified  men. 
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Trowbridge  Division  (pop.  about  106,000) :  Only  4  quali- 
fied dentists,  including-  school  dentist.  About  30  unqualified 
men,  all  of  whom  have  large  practices. 

West  Ham,  C.B.  (pop.  289,000) :  2  qualified  dentists. 

89.  We  have  given  the  most  careful  consideration  to  all  the 
evidence  put  before  us  bearing  on  the  question  of  ' '  shortage ' ' 
of  registered  practitioners,  and  submit  the  following  conclus- 
ions: 

(1)  There  was  a  great  shortage  of  registered  dentists  be- 
fore the  war,  which  shortage  has  become  intensified  at 
the  present  time. 

(2)  Registered  practitioners  are  very  unevenly  distributed 
in  the  different  countries  of  the  United  Kingdom,  and 
also  in  the  different  parts  of  each  country. 

(3)  The  registered  practitioner  mainly  attends  to  the  den- 
tal needs  of  the  upper  and  middle  classes,  the  artisan 
and  working  classes  in  the  bulk  receiving,  in  propor- 
tion to  their  numbers,  veiy  little  treatment  from  the 
registered  dentist. 

(4)  The  dental  needs  of  the  population  do  not  determine 
where  the  registered  dentist  practises. 

(5)  The  registered  dentist  tends  to  gravitate  to  the  centres 
of  populous  towns  and  to  smaller  towns  where  high 
fees  are  obtainable  or  a  lucrative  practice  probable. 

Stated  briefly,  oiving  to  the  shortage  of  dentists  registered 
dentists  practise  in  localities  ivhich  are  determined  more  by 
the  social  status  of  the  inJiahitants  and  the  fees  ivhich  it  is 
poss'ible  to  earn  than  by  the  need  of  the  people  for  dental 
treatment. 

Section  vii.  — Causes  of  the  Shortage  in  Numbers  of 
Registered  Dentists  and  Suggested  Remedies. 
90.  We  are  agreed  that  there  is  a  great  shortage  of  reg- 
istered dentists,  and  we  have  received  a  considerable  amount 
of  evidence  as  to  the  causes  which  have  operated  to  produce 
this  shortage.  The  evidence  received  from  registerd  dentists 
is  practically  unanimous  that  the  main  reason  why  sufficient 
students  do  not  enter  the  dental  profession  is  owing  to  the  un- 
satisfactory state  of  the  law.  Parents  will  not  choose  a  pro- 
fession for  their  sons  which  is  liable  to  confusion  with,  and 
competition  by,  unqualified  practitioners  who  have  received 
neither  instruction  nor  training  in  dentistry.  It  is  further 
represented  that  the  unregistered  practitioner  is  frequently 
a  charlatan  attracting  business  with  blatant  advertising  or  un- 
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scrupulous  touting,  who  being  subject  to  no  control  or  pro- 
fessional code  of  ethics,  brings  discredit  on  the  dental  profes- 
sion. As  the  public  is  unable  to  distinguish  the  professional 
dentist  from  the  unregistered  practitioner  the  whole  status  of 
the  dental  profession  and  its  individual  members  is  lowered 
and  debased. 

91.  We  think  that  the  representations  that  have  been  made 
to  us  are  not  one  whit  too  strong,  and  that  the  registered  den- 
tist feels  most  keenly  the  unfortunate  social  position  of  his 
profession.  AVe  do  not  think  that  the  registered  dentist  is 
unable  to  make  a  satisfactory-  living  at  his  professiion,  nor  has 
this  been  suggested  to  us.  On  the  contrary,  owing  to  the 
shortage  in  dentists  he  is  enabled  to  pick  and  choose  the  lo- 
cality in  which  to  practise.  It  has  been  put  before  the  Com- 
mittee very  strongly  by  the  General  Medical  Council,  the  Brit- 
ish Dental  Association,  and  representatives  of  other  bodies 
competent  to  express  the  views  of  registered  dentists,  that  the 
prohibition  of  dental  practice  by  unregistered  practitioners 
will  of  itself  lead  to  such  an  increase  in  the  number  of  dental 
students  entering  the  dental  schools  that  in  a  few  years  the 
number  of  registered  dentists  will  fully  meet  the  dental  needs 
of  the  public.  The  length  of  the  dental  curriculum,  the  strin- 
gency of  the  examinations  (educational  and  professional), 
and  the  expense  of  training  were  usually  regarded  as  affect- 
ing only  in  a  minor  degree  the  number  of  students  seeking  to 
enter  the  dental  profession. 

92.  The  unregistered  practitioners,  while  agreeing  that 
the  state  of  the  law  in  permitting  unregistered  dental  prac- 
tice naturally  has  led  to  a  less  number  of  practitioners  seeking 
to  qualify  for  registration,  have  coupled  with  this  other  reas- 
ons which  have  contributed  to  the  shortage.  Thus  the  Incor- 
porated Dental  Society  in  a  statement  to  the  Committee  nar- 
rate the  following  reasons  as  operating  in  producing  a  short- 
age in  registered  practitioners : 

(1)  The  heavy  expense  and  the  length  of  time  involved  in 
qualifying  for  the  requisite  diploma  to  obtain  admission  to 
the  Dentists'  Register,  which  deter  any  but  the  well-to-do  from 
entering  the  profession  of  dentistry  through  the  recognised 
portals. 

(2)  That  the  period  of  training  and  the  pecuniary  outlay 
is  only  a  little,  if  any,  less  than  that  re(|iiired  to  qualify  for 
medicine  and  surgery,  whereas  the  medical  profession  offers 
better  pecuniary  prospects  than  the  dental  profession. 

(3)  That  dentistry,  unlike  other  professions,  involves  lab- 
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orious  work  in  the  considerable  section  of  mechanics  and  is 
thereby  less  attractive  than  other  professions. 

(4)  That  rightly  or  wrongly  dentistry  has  been  considered 
by  the  well-to-do  as  a  profession  lower  in  the  social  scale  than 
the  practice  of  medicine. 

(5)  That  the  registered  dentist,  being  subject  to  the  con- 
trol of  the  General  Medical  Council  and  to  a  certain  code  of 
ethics  and  in  effect  precluded  from  advertising  his  practice 
to  any  great  extent,  finds  himself  at  a  disadvantage  compared 
with  his  unregistered  opponent. 

(6)  The  ignorance  of  parents  as  to  the  qualifications  re- 
quired for  admission  to  the  Dentists '  Eegister  and  the  frequent 
failure  of  dentists  when  taking  premium  apprentices  to  ex- 
plain to  parents  the  time  and  expense  involved  in  going 
through  the  necessary  curriculum  to  obtain  admission  to  the 
Dentists'  Register,  the  result  being  that  upon  the  conclusion 
of  the  apprenticeship  the  individual  starts  as  an  assistant  with 
a  view  to  perfecting  his  knowledge  and  ultimately  starting 
practice  for  himself  as  an  unregistered  practitioner. 

(7)  The  fact  that  more  especially  in  the  provinces,  regist- 
ered dentists  frequently  employ  unregistered  assistants  to  do 
not  merely  mechanical  work,  but  operative  dentistry,  and  have 
entire  charge  of  visiting  branches  without  any  supervision.  The 
result  is  that  these  men  having  gained  experience  in  that  mat- 
ter seek  to  improve  their  pecuniary  and  social  position  by 
starting  in  practice  for  themselves  and  so  the  number  of  un- 
registered practioners  is  increased. 

(8)  A  number  of  persons,  'including  registered  dentists, 
have  advertised  in  various  trade  journals,  pointing  out  the 
advantages  to  be  gained  by  the  practice  of  dentistry  either 
separately  or  in  conjunction  with  pharmacy  and  oft'ering  "to 
teach  the  art  of  dentistry  and  fit  persons  for  the  practice  of 
dentistry  in  a  week,"  thereby  causingan  influx  of  unregistered 
l>ractitioners  with  little  or  no  knowledge  or  experience.  It  is 
such  men  who  are  largely  responsible  for  such  evils  as  exist. 

(9)  Many  unregistered  practitioners  who  desire  their  sons 
to  follow  the  calling  of  dentistry  would  have  been  quite  will- 
ing and,  indeed,  would  have  preferred  that  they  should  be- 
come registered  dentists.  Dental  schools  or  examining  bodies, 
however,  refuse  to  recognize  the  indentures  of  an  unregister- 
ed practitioner— consequently  an  unregistered  practitioner, 
instead  of  training  his  son  in  mechanical  dentistry,  would  be 
compelled  to  send  him  to  a  dental  hospital  for  training  in  me- 
chanical dentistry,  which  he  would  in  some  cases  receive,  not 
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from  a  registered,  but  au  unregistered  man.  These  young 
men,  therefore,  have  started  as  unregistered  practitioners  in- 
stead of  as  registered  dentists. 

93.  The  first  three  reasons  would  not  be  removed  if  the  law 
were  altered  so  as  to  prohibit  the  practice  of  dentistry  by  un- 
registered practitioners.  Thea'easons  5-9  would  cease  to  oper- 
ate if  the  law  was  so  altered.  Before  expressing  the  con- 
clusions which  have  been  reached  by  the  Committee  we  would 
wish  to  refer  to  evidence  which  Mr.  Sidney  Webb  gave  that 
bears  on  this  question.  He  represented  to  us  that  as  long  as 
the  class  from  which  dental  students  were  drawn  was  limited 
to  those  whose  parents  could  affoid  to  spend  £1,000  in  train- 
ing a  son  for  a  profession,  the  number  of  students  who  could 
enter  such  a  profession  was  strictly  limited,  and  it  was  hope- 
less to  expect  that  sufficient  students  would  be  forthcoming 
adequately  to  fill  the  ranks  of  a  profesision  largely  increased 
in  numbers.  He  advocated  a  system  of  State  scholarships  on  a 
generouis  scale  to  make  good  the  deficiency  of  dental  students, 
and  so  ensure  a  sufficiency  of  dentists  to  meet  the  needs  of  the 
public. 

94.  We  are  of  opinion  that  sufficient  registered  dentists 
are  not  likely  to  he  obtained  to  meet  the  dental  needs  of  the 
population  in  tlie  future  unless  the  present  state  of  the  law  is 
altered  and  the  dental  profession  is  protected  against  com- 
petition by  unregistered  practitioners.  Unless  effective  steps 
to  this  end  are  taken  we  are  of  opinion  that  the  number  of 
registered  dentists  entering  the  profession  is  only  likely  to 
suffice  for  the  services  of  the  rich  and  comparatively  well-to- 
do.  The  ivorking  classes  ivill  have  to  rely  on  the  unregistered 
practitioner,  and  ivill  continue  to  be  liable  to  suffer  all  the 
evils  associated  with  his  class  of  practice.  While  we  regard 
the  protection  of  the  dental  profession,  as  stated  in  this  para- 
graph, as  fundamental,  we  attach  importance  to  the  reasous 
advanced  by  the  Incorporated  Dental  Society,  believing  that 
the  unregistered  practitioner  is  likely  to  have  a  very  clear  im- 
pression of  the  reasons  which  have  prevented  him  person- 
ally from  becoming  a  registered  dentist,  and  that  possibly  his 
opinion  in  this  respect  may  be  more  correct  than  that  of  the 
registered  dentist.  For  this,  among  other  reasons,  we  think 
that  the  expense  and  length  of  time  involved  in  qualifying 
for  a  registrable  diploma  are  factors  which  cannot  be  disre- 
garded as  contributing  to  the  shortage  of  dentists. 

95.  As  regards  expense  to  students,  thi«  can  be  lessened 
by  shortening  the  length  of  the  curriculum,  increasing  the 
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State  grants  available  for  dental  schools  so  as  to  secure  a 
diminution  of  fees  charged  to  students,  and  by  a  liberal  pro- 
vision of  scholarships.  We  are  in  favor  of  all  three  methods 
under  certain  conditions,  which  are  specified  elsewhere  in  the 
report.     (Paras.  156,  216-20,  225.) 

Section  VIII.  — Dental  Treatment  Assisted  by  the 
Local  Government  Board 

96.  The  attention  of  the  Committee  has  been  called  to  two 
directions  in  which  dental  advice  and  treatment  are  provided 
by  local  authorities  with  the  assistance  of  State  grants  ad- 
ministered by  the  Local  Government  Board.  Sir  Arthur  News- 
holme,  K.C.B.,  the  Medical  Officer  of  the  Board,  has  furnished 
the  Committee  with  a  memorandum  on  the  subject. 

I.    Dental  Treatment  in  Relation  to  Maternity  and 
Child  Welfare  Work 

97.  Lender  the  regulations  of  the  Local  Government 
Board  as  to  Maternity  and  Child  Welfare,  grants  are  available 
for  approved  expenditure  on  a  dental  clinic  for  expectant  and 
nursing  mothers,  and  for  children  under  5  years  of  age.  The 
grant  is  available  for  the  payment  of  the  dentist  and  the 
equipment  and  maintenance  of  the  clinic.  The  grant  is  also 
available  for  the  provision  of  new  dentures  in  cases  where  the 
medical  ofifioer  of  a  maternity  centre  is  satisfied  that  such 
provision  will  materially  conduce  to  the  improvement  of  the 
health  of  the  expectant  or  nursdng  mother  and  the  mother 
is  not  able  to  provide  dentures  herself. 

The  grant  for  dental  treatment  has  only  been  available  for 
a  very  short  period,  but  already  much  progress  has  been 
achieved,  and  Sir  Arthur  Newsholme  in  his  memorandum 
mentions  10  metropolitan  boroughs  and  10  provincial  areas  in 
which  dental  schemes  are  in  operation  or  in  process  of  being 
established. 

98.  The  Committee  regards  the  extension  to  dental  treat- 
ment of  the  grants  for  aiding  maternity  and  child  welfare  as 
meeting  a  great  public  need.  Expectant  and  nursing  mothers 
should,  perhaps  more  than  any  other  section  of  the  community, 
have  teeth  in  such  a  condition  that  they  can  properly  masticate 
their  food.  To  this  end  their  teeth  ought  to  receive  such 
dental  treatment  as  is  needed,  and  where  necessary  deficient 
dentition  should  be  made  good  by  the  provision  of  artificial 
dentures.  Such  treatment  is  necessary  in  the  interests  both 
of  the  mother  and  her  child.  The  institution  of  dental  treat- 
ment in  association  with  child  welfare  centres  is  particularly 
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valuable  as  affording  a  means  of  bringing  the  teeth  of  young 
children  under  observation  and,  if  necessary,  obtaining  treat- 
ment before  the  child  attends  school.  There  is  evidence  that 
the  advantages  accruing  from  school  dental  inspection  and 
treatment  would  be  greater  if  the  children  came  under  dental 
treatment  before  school  age. 

99.  The  advantage  of  children  coming  under  dental  super- 
vision before  school  age  has  been  forced  on  the  attention  of 
school  medical  officers  and  dental  officers  by  the  extent  of 
decay  which  has  been  found  to  exist  at  the  first  medical  in- 
spection of  children  after  entering  school.  Individual  school 
medical  officers  have  supplied  us  with  figures  for  the  districts 
for  which  they  act,  and  figures  for  grouped  areas  are  in- 
cluded in  Sir  G.  Newman's  reports.  In  1916  he  states  that  in 
a  survey  of  42  areas  of  all  kinds,  comprising  counties  and 
county  boroughs,  the  routine  medical  inspection  of  "entrants" 
showed  G6.7  per  cent,  having  dental  defects.  Dental  defect 
at  entrance  to  school  life  is  mainly  in  the  temporary  teeth, 
but  unfortunately  frequently  a  considerable  amount  of  dental 
decay  has  also  taken  place  in  such  permanent  teeth  as  have 
erupted.  There  is  a  consensus  of  opinion  that  the  prevention 
of  decay  in  temporary  teeth  would  save  many  cases  of  decay 
subsequently  setting  in  in  the  permanent  teeth,  especially  in 
the  first  permanent  molars.  Dr.  Hamer,  the  medical  officer 
of  health  and  school  medical  officer  of  the  London  County 
Council,  iu  his  annual  report  for  1917  states  that  the  per- 
centage of  entrants  with  "severe  caries  or  oral  sepsis"  was, 
during  1917,  over  23  per  cent.  He  mentions  that  arrangements- 
have  been  made  at  some  of  the  Council's  dental  centres  for 
treatment  to  be  available  in  connection  with  infant  welfare 
centres,  for  expectant  and  nursing  mothers. 

The  Committee  arc  of  opinion  thai  dental  treatment  of 
expectant  and  nursing  mothers  and  of  children  under  five 
years  of  age  in  connection  with  maternity  and  child  welfare 
schemes  should  he  energetically  pressed  forward  as  a  branch 
of  practical  preventive  medicine.  The  Committee  indeed  look 
forward  to  maternity  and  child  welfare  centres  being  regarded 
in  the  course  of  a  few  years  as  fully  efficient  and  eligible  for 
full  government  grants  only  if  dental  treatment  is  provided. 
II.     Dental  Treatment  for  Tuberculosis 

100.  The  Local  Government  Board  hold  that  county  and 
county  lx)rough  councils  may  properly  provide  for  persons 
suffering  from  tuberculosis  such  dental  treatment  as  is  nec- 
essary to  assist  the  patients'  recovery  from  the  disease.    This 
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treatment  compriises  conservative  treatment  and  the  extrac- 
tion of  teeth.  The  government  grant  of  50  per  cent,  of  the  net 
expenditure  of  councils  on  the  treatment  of  tuberculous  per- 
sons, insured  and  non-insured,  is  available  in  aid  of  expen- 
diture incurred  by  a  council  with  the  approval  of  the  Board 
on  the  dental  treatment  of  such  persons,  and  also  on  the  pro- 
vision of  artificial  dentures  when  these  are  a  material  aid  to 
thee  patient's  recovery  and  he  cannot  afford  to  pay  for  them 
himself.  Sir  Arthur  Newsholme's  memorandum  gives  34  in- 
stances in  which  councils  have  made  arrangements,  or  pro- 
pose to  make  arrangements,  for  providing  dental  treatment 
for  persons  suffering  from  tuberculosis. 

101.  Expenditure  on  dental  treatment  for  tuberculous 
patients  is  often  imperative  in  the  interests  of  the  patient,  but 
the  Committee  observe  that  this  is  expenditure  which  when 
adequate  dental  treatment  of  children  and  young  adults  is 
provided,  should  in  the  course  of  time  very  greatly  diminish. 
It  furnishes  an  excellent  example  of  how  the  neglect  of  the 
State  to  provide  a  preventive  dental  service  for  its  young 
citizens  leads  later  on  to  the  State  needing  to  intervene  to 
give  its  adult  citizens  an  improved  prospect  of  recovery  from  a 
fatal  disease.  Tuberculosis  is  a  disease,  moreover,  which  many 
competent  authorities  regard  as  favored  by  the  conditions  re- 
sulting from  neglect  of  dental  disease. 

Section  IX.     School  Dental  Inspection  and  Treatment 
Pioneer  Work 

102.  The  importance  of  the  inspection  and  treatment  of  the 
teeth  of  school  children  was  first  seriously  brought  before 
the  dental  profession  and  the  public  both  at  home  and  abroad 
by  a  series  of  papers  and  reports  which  were  presented  at  the 
annual  meetings  of  the  British  Dental  Association  by  Mr.  W. 
MacPherson  Fisher,  of  Dundee,  from  1885  to  1889.  In  his 
first  paper,  in  1885,  Mr.  Fisher  expressed  the  opinion  "That 
every  child's  mouth  ought  to  be  examined  and  treated  on  its 
entrance  into  school  life  .  .  .  and  at  least  once  a  year,  or 
oftener  by  a  qualified  dentist."  The  British  Dental  Associ- 
ation, on  March  1st,  1890,  appointed  a  committee  "to  continue 
and  to  conduct  the  collective  investigation  as  to  the  teeth  of 
school  children,  and  to  finally  report  thereon  to  the  Repre- 
sentative Board."  The  committee  issued  a  series  of  seven 
annual  reports  from  1891  to  1897. 

103.  About  the  same  time  the  first  public  appointments  of 
school  dentists  were  made  bv  the  boards  of  g-uardians  to  in- 
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spect  and  treat  the  teeth  of  children  in  poor-law  schools.  The 
Local  Government  Board,  in  1897,  issued  a  series  of  recom- 
mendations to  boards  of  guardians  in  regard  to  the  appoint- 
ment of  dental  officers  as  follows : 

1.  The  officer  appointed  should  be  required: 

To  attend  at  the  school  or  other  appointed  place  accord- 
ing to  his  agreement  with  the  guardians  or  managers. 

To  inspect  the  teeth  of  all  children  admitted  since  his  last 
visit. 

From  time  to  time,  according  to  his  agreement,  to  inspect 
the  teeth  of  all  children  in  the  school  or  workhouse,  as  the 
case  may  be. 

To  attend  duly  and  }>unctually  at  each  visit  upon  each  child 
requiring  dental  treatment,  and  upon  any  child  who  may  be 
brought  to  him  for  treatment  in  the  intervals  of  such  visits. 

To  keep  a  record  of  his  work,  and  to  report  the  same  to 
the  guardians  or  managers,  in  a  book  to  be  provided  by  them 
for  the  purpose,  under  the  following  heads: 

Date. 

Number  of  children  inspected. 

"  temporary  teeth  extracted. 

"  peiTnanent  teeth  extracted. 

teeth  filled. 
"  scalings. 

'*  other  operations  performed. 

Any  matters  which  the  dental  officer  may  deem  necessary 
or  desirable  to  bring  to  the  notice  of  the  guardians. 

This  book  should  ordinarily  be  kept  at  the  school  or  work- 
house, and  should  be  laid  before  the  guardians  or  managers 
by  the  clerk  at  each  meeting,  and  should  be  produced  to  the 
inspectors  of  the  Local  Government  Board  when  required. 

2.  It  was  required  that  the  dental  officer  should  be  duly 
registered  in  accordance  with  the  Statutes  in  that  behalf  (41 
&  42  Vict.,  c.  33,  1878,  and  49  &  50  Vict.,  c.  48,  1886),  or  if  not 
so  registered,  by  reason  of  any  medical  or  surgical  qualifica- 
tion exempting  him  from  the  obligation  of  registration  as  a 
dentist,  the  officer  appointed  shall  produce  satisfactory  evi- 
dence that  he  held  a  license  in  dental  surgery  from  the  Royal 
College  of  Surgeons  of  England,  Edinburgh,  or  Ireland,  or 
from  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  or 
other  approved  authority. 

3.  The  guardians  or  managers  were  allowed  to  pay  a 
dental  officer  either  by  an  inclusive  salary,  or  partly  by  salary, 
and  partly  by  fees  on  a  fixed  scale  for  specified  operations. 
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pro'S'ided  that  all  payments  for  extractions  shall  be  included  in 
the  salary'  assigned  to  the  officer  and  shall  not  be  made  by  fee. 

4.  If  the  dental  officer  attends  at  the  school  or  workhouse, 
it  would  be  necessary  that  the  guardians  or  managers  should 
provide  for  his  use  a  suitably  equipped  surgery,  including  a 
dental  chair  and  a  dental  engine,  and  such  other  apparatus 
as  may  be  necessary.  It  is  desirable  that  they  should  also 
provide  the  necessary  materials  for  fillings,  and  such  special 
appliances  as  may  be  needed  for  mechanical  treatment. 

104.  It  will  be  noticed  that  these  recommendations  pro- 
vided for : 

(1)  The  appointment  of  registered  dentists  or  licentiates 
in  dental  surgerj^ 

(2)  The  inspection  of  newly  admitted  children. 

(3)  The  periodical  inspection  of  all  children. 

(4)  The  dental  treatment  of  children  requiring  it  at  the 
periodical  inspections. 

(5)  The  treatment  of  special  cases  brought  to  the  dentist 
between  periodical  inspections. 

(6)  The  keeping  and  inspection  of  records  of  work  done. 

(7)  Provision  of  suitable  equipment  and  materials. 

(8)  Payment  either  wholly  by  salary  or  partly  by  salary 
and  partly  by  fees  for  specified  operations. 

(9)  PajTuent  for  all  extractions  was  to  be  included  in  the 
salary  and  not  be  the  subject  of  special  fee's. 

These  recommendations  were  designed  to  secure  a  com- 
plete periodical  inspection  and  conservative  treatment  of  the 
teeth  of  children  in  poor-law  schools  under  the  control  of 
boards  of  guardians.  A  number  of  dentists  have  been  appoint- 
ed, and  dental  clinics  established  in  London  and  the  provinces. 

105.  A  number  of  dental  appointments  have  also  been 
made  with  the  sanction  of  the  Secretary  of  State  and  the 
Secretary  for  Scotland  in  connection  with  reformatory  and 
industrial  schools. 

106.  The  appointment  of  school  dentists  led  to  the  form- 
ation, in  1898,  of  the  School  Dentists'  Society,  composed  of 
dentists  appointed  to  any  public  institution  for  children.  The 
first  president  was  Mr.  Sidney  Spokes,  who  gave  evidence 
before  the  Committee  in  another  capacity.  The  present  presi- 
dent, Mr.  R.  Denison  Pedley,  F.R.G.S"!,  Edin.,  L.D.S.,  gave 
evidence  before  us  on  behalf  of  the  society. 

107.  The  dental  inspection  of  school  children  became 
merged,  in  the  first  decade  of  the  present  century,  into  the 
major  question  of  medical  inspection  of  school  children,  of 
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which  it  naturally  forms  a  part.  In  1903  appeared  the  report 
of  the  Royal  Commission  on  Physical  Training  (Scotland), 
in  1904  the  report  of  the  Inter-Departmental  Committee  on 
Physical  Deterioration,  in  1905  the  Report  of  the  Inter-De- 
partmental Committee  on  Medical  Inspections  and  Feeding  of 
Children  attending  Public  Elementary  Schools. 

108.  These  several  reports  directed  public  attention  to 
the  importance  of  school  medical  inspection  and  treatment. 
In  1907  was  passed  the  Education  (Administrative  Pro- 
visions) Act,  1907.  vSection  13  I  (b)  imposed  a  duty  upon 
each  local  education  authority  ''to  provide  for  the  medical 
inspection  of  children  immediately  before,  or  at  the  time  of, 
or  as  soon  as  possible  after  their  admission  to  a  public  ele- 
mentary school,  and  on  such  other  occasion  as  the  Board  of 
Education  direct,  and  the  power  to  make  such  arrangements 
as  may  be  sanctioned  by  the  Board  of  Education  for  attend- 
ing to  the  health  and  physical  condition  of  the  children  edu- 
cated in  public  elementary  schools."  It  will  be  noticed  that 
whereas  the  medical  (including  dental)  inspection  of  element- 
ary school  children  was  imposed  as  a  duty,  the  medical  treat- 
ment of  any  diseased  conditions  of  children  (including  diseas- 
ed teeth)  which  the  medical  inspection  revealed  was  not  made 
a  duty,  but  an  enabling  power  which  local  education  authori- 
ties might  exercise  under  certain  conditions. 

109,  The  passing  of  the  Education  (Administrative  Pro- 
visions) Act,  1907,  marked  the  introduction  of  a  nev/  era  in 
the  medical  examination  and  treatment  of  the  school  child. 
Under  the  duties  and  powers  imposed  and  conferred,  the  den- 
tal examination  and  treatment  of  school  children  has  been 
gradually  developed  as  a  branch  of  the  school  medical  ser- 
vice. 

The  Dental  Inspection  and  Treatment  of  the 
Elementary   School  Child 

IIU.  The  g-radual  development  of  school  dental  inspection 
and  treatment  is  recorded  in  the  annual  reports  of  the  Chief 
Medical  Officer  of  the  Board  of  Education,  who  has  invariably 
included  a  separate  section  dealing  with  dental  inspection 
and  treatment. 

In  the  first  memorandum  issued  on  Section  13  of  the  Act,* 
the  Board  of  Education  laid  it  down  that  as  far  as  practicable 
the  statutory  medical  inspection  should,  at  entrance  or  at 

*  Circular  576.  Memorandum  on  Medical  Inspection  of  Children  in  Public 
Elementary  Schools  under  Section  13  of  the  Education  (Administrative  rmvisions). 
Act,    1907    (22   November,    1907). 
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subsequent  inspection,  take  account  of  the  teeth  and  of  oral 
sepsis. 

In  a  circular  (No.  582)  issued  in  January,  1908,  on  the  sub- 
ject of  a  schedule  for  medical  inspection,  the  Board  of  Edu- 
cation expressed  the  view  that  the  minimum  of  efficient  medical 
inspection  to  be  made  and  sched'uled  'should  include,  so  far  as 
the  teeth  were  concerned,  a  statement  as  to  the  general  con- 
dition and  cleanliness  of  temporary  and  permanent  teeth  and 
amount  of  decay.  Exceptional  features  such  as  Hutchin- 
sonian  teeth  were  to  be  noted,  as  also  was  oral  sepsis. 

111.  A  mass  of  comparative  data  has  been  received  in  the 
Medical  Department  of  the  Board  of  Education  as  to  the 
state  of  teeth  of  different  age-groups  of  school  children  in 
the  several  parts  of  England  and  Wales,  and  tables  giving 
summarized  information  on  these  points  are  included  in  the 
annual  reports  of  the  Chief  Medical  Officer  of  the  Board.  As 
early  as  1909  Sir  George  Newman  recorded  that  20  to  40  per 
cent,  of  the  six  million  children  in  the  public  elementary  schools 
of  England  and  Wales  suffer  from  extensive  and  injurious 
decay  of  the  teeth,  and  that  the  vast  majority  of  children  of 
school  age  suffer  from  dental  disease  in  some  degree.  It  was 
realized  that  it  was  quite  impracticable  for  local  education 
authorities,  even  if  they  had  been  willing,  to  attempt  to  treat 
this  mass  of  diseased  teeth.  Under  guidance  of  the  Board  of 
Education,  treatment  has  in  the  first  instance  been  directed 
to  the  early  permanent  dentition  and  particularly  to  the  first 
permanent  molars. 

112.  The  age  group  6  to  8  years  has  formed  the  chief  point 
of  attack.  Preventive  and  conservative  treatment  at  this  age 
with  subsequent  periodical  inspection  and  supplementary 
treatment  of  children  previously  dealt  with  has  been  strongly 
advised.  The  first  few  years  were  largely  experimental  as  to 
the  best  administrative  methods  to  be  employed  for  dental 
treatment.    The  following  methods  have  been  adopted : 

(a)  Private  dental  practitioners — in  association  or  other- 
wise—working in  special  clinics  under  contract  with  the  auth- 
ority. 

(b)  Dental  hospitals. 

(c)  School  dental  clinics  conducted  by  whole  or  part-time 
dentists. 

(d)  Itinerant  dentists  in  country  areas  with  or  without 
dental  caravans. 

1 1 3.  Associated  with  dental  inspection  and  treatment, 
schemes  of  educational  work  have  been  carried  on  among  the 
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parents  and  by  the  teachers  in  the  schools.  This  educational 
work  has  been  partly  directed  towards  oral  cleanliness  and  the 
cleansing  of  children's  teeth,  beginning  with  the  infants' 
schools,  and  partly  concerned  with  the  causes  of  dental  caries. 
Sir  George  Newanan  states  that  the  unsuitable  feeding  of  child- 
ren from  one  to  five  years  of  age  is  one  of  the  chief  causes 
of  dental  caries.  He  prefaced  the  section  on  dental  disease  and 
dental  treatment  in  his  annual  report  for  1912  with  the  follow- 
ing paragraph : 

"It  is  no  longer  necessary  to  emphasize  either  the  serious 
extent  of  dental  caries  among  school  children  or  the  evil 
effects,  direct  or  indirect,  of  such  disease  upon  the  general 
health.  The  reports  received  from  all  areas  tell  the  same  tale 
as  in  previous  years  — a  tale  of  disease  and  of  far-reaching 
injurious  effects  — and  in  localities  in  which  no  organized 
attempt  has  been  made  to  deal  with  the  problem  it  is  evident 
that  school  medical  officers,  not  unnaturally,  are  beginning  to 
feel  the  comparative  futility  of  reporting  year  by  year  on  the 
same  unsatisfactory-  conditions  with  their  grave  results. 
Nevertheless,  appreciable  advance  has  been  made  in  dental 
treatment  during  the  year  under  review  and,  difficult  in  many 
respects  though  the  problem  undoubtedly  is,  the  experience 
already  gained  has  shown  that  the  question  of  the  general 
methods  to  be  adopted  in  combating  dental  disease  must  be 
considered  to  have  passed  out  of  the  experimental  stage." 

114.  In  stating  the  result  of  his  experience  Sir  George 
Newman  added  that  the  appointment  of  a  dentist  or  dentists 
on  the  staff"  of  the  school  medical  officer  was  now  generally 
recognized  as  necessary,  and  that  the  appointment  of  such 
officers  served  as  a  stimulus  to  the  educational  work  which  had 
been  set  in  motion  by  medical  inspection.  He  advocated 
strongly  the  undertaking  of  a  scheme  of  conservative  dentis- 
try on  a  preventive  basis  and  comprising  the  following: 

(i)  The  practice  of  cleanliness  of  the  mouth  by  the  proper 
use  of  the  tooth-brush  or  otherwise  at  least  every  night  and 
morning. 

(ii)  The  detection  of  dental  disease  at  the  earliest  age  pos- 
sible by  appropriate  dental  inspection. 

(iii)  The  arrest  of  such  disease  by  its  prompt  treatment 
in   order  to  prevent  further  extension.     Such  treatment  is 
generally  a  "stopping"  or  "•filling"  of  the  tooth,  but  extrac- 
tion is  not  necessarily  precluded  from  the  practice  of  con- 
servative dentistry. 
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(iv)  The  re-examination  and  "followina:-iip"  of  the  case 
at  suitable  intervals  in  order  to  maintain  a  healthy  set  of  teeth. 

He  adds: 

"An  Authority  which  deals  with  disease  in  this  way  will 
have  the  satisfaction  of  treating  not  only  the  maxiTiium  num- 
ber of  children  but  of  ensuring  that  in  a  comparatively  few 
years  the  ravages  of  dental  disease,  as  known  to-day,  will  no 
longer  exist." 

115.  The  basis  of  a  satisfactory  scheme  of  school  dental 
inspection  and  treatment  should  have  regard  to  the  following 
considerations,  which  are  extracted  from  Sir  George  New- 
man's Annual  Report  for  1916: 

(1)  The  arrangements,  including  the  keeping  of  records, 
should  be  under  the  control  and  supervision  of  the  School 
Medical  Officer,  on  whose  statf  the  dentist  undertaking  the 
work  should  be  formally  appointed. 

(2)  Dental  inspection  should  be  carried  out  by  a  qualified 
•dentist,  preferably  by  the  dentist  undertaking  the  treatment. 
In  exceptional  circumstances  the  Board  are  prepared,  in  the 
case  of  rural  areas,  to  consider  proposals  for  the  School 
Medical  Officer  or  Assistant  School  Medical  Officer  to  under- 
take dental  inspection,  provided  that  it  can  be  shown  that  they 
are  conversant  with  the  indications  pointing  to  the  need  for 
•conservative  dental  treatment,  and  are  competent  to  perform : 

(a)  adequate  dental  examination  with  probe  and  mirror; 

{b)  proper  dental  recording. 

Dental  inspection  should,  as  a  rule,  take  place  on  the  school 
jiremises  and  in  school  hours.  It  is  not  advisable  that  children 
should  be  sent  to  the  private  houses  or  surgeries  of  dentists. 

(3)  Attention  should  be  concentrated  in  the  first  instance 
on  the  group  of  children  from  6-8  years  of  age.  Some  dentists 
prefer  to  begin  with  five-year-old  children.  The  ' '  critical  age ' ' 
is,  of  course,  the  time  of  the  emergence  of  the  permanent 
teeth. 

(4)  An  accurate  record  should  be  kept  of  each  mouth  ex- 
amined and  of  the  treatment  carried  out. 

(5)  The  treatment  should  be  conservative  in  character  and 
accordingly  the  bulk  of  the  treatment  work  should  be  by  filling 
rather  than  extraction.  Conservative  dentistry  includes  also 
preventive  measures,  such  extraction  work  as  contributes  to 
the  preservation  of  the  dentition  as  a  whole,  and  any  mechani- 
cal devices  necessary  to  regulate  the  teeth. 

(6)  A  school  nurse,  or  other  qualified  attendant,  should 
be  present  to  assist  the  dentist  at  the  time  of  treatment.    The 
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attendance  of  a  qualified  nurse  is  desirable  for  two  purposes : 

(a)  Attending  to  children  before,  during,  and  after  an- 
aesthesia, and  dealing  with  nervous  children. 

(b)  Assisting  the  dentist  and  saving  his  time  by  steriliz- 
ing instruments,  preparing  filling  materials,  filling  up  charts 
and  treatment  registers. 

The  substitution  of  an  unqualified  assistant  for  a  properly 
qualified  nurse  may  be  inevitable  on  occasion,  but  the  arrange- 
ment cannot  be  regarded  as  satisfactory.  Apart  from  the 
greater  experience  of  the  latter  in  dealing  with  frightened, 
nervous  children  there  is  always  the  possibility  of  haemor- 
rhage or  other  complications  to  be  considered.  In  such  emer- 
gencies an  inexperienced  substitute  may  be  a  source  of  anxiety 
and  confusion. 

(7)  General  anaesthetics,  if  required,  should  in  all  cases  be 
administered  by  one  of  the  Authority's  medical  officers,  or  by 
some  other  qualified  medical  practitioner. 

In  regard  to  the  need  for  experienced  anaesthetists  for  the 
purpose  of  general  anaesthesia  the  following  suggestions  may 
be  taken  as  furnishing  the  proper  standard : 

(a)  When  any  general  anaesthetic  is  necessary,  it  should 
not  be  given  by  the  operator,  except  in  case  of  exceptional 
emergency. 

(b)  The  proper  course  for  the  Local  Education  Authority 
is  to  appoint  a  qualified  medical  man  (whether  a  competent 
member  of  their  staff,  a  local  medical  practitioner,  or  a  spe- 
cialist) as  anaesthetist  for  all  general  anaesthetics  in  school 
dental  clinics. 

(c)  If  nitrous  oxide  gas  is  the  only  general  anaesthetic 
used,  there  is  no  objection  to  one  of  the  appointed  school  den- 
tists giving  the  gas  for  another  dentist, 

(8)  Provision  should,  as  far  as  practicable,  be  made  for 
the  re-examination  at  intervals  of  not  more  than  a  year,  of 
children  who  have  received  dental  treatment,  and  for  sup- 
plementary treatment  if  this  is  found  to  be  necessary. 

The  annual  reinspection  of  children  also  who  have  passed 
through  the  dentist's  hands  is  at  least  as  important  as  the 
inspection  and  treatment  of  new  cases;  if  this  work  is  allowed 
to  get  seriously  into  arrears  the  benefit  of  conservative  work 
done  will  be  largely  nullified.  The  periodical  inspection  of 
children  with  healthy  dentures  is  most  important;  the  con- 
sent of  parents  who  at  the  time  of  the  previous  inspection  re- 
fused to  have  their  children  treated  should  again  be  sought. 
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(9)  The  accommodation  proposed  for  a  dental  clinic  should 
include  as  a  minimum  (a)  a  play-room  or  waiting  room,  {b) 
an  operating  room  (with  good  north  light  preferably),  and 
(c)  a  small  rinsing  room,  which  can  be  used  also  for  recovery 
after  the  administration  of  an  anaesthetic. 

(10)  The  dental  scheme  should  be  appropriately  co-ordin- 
ated with  the  whole  scheme  of  treatment  devised  by  the 
Authority,  particularly  that  part  of  it  concerned  with  the 
therapeutics  of  the  ear,  nose,  and  throat,  the  tuberculosis  dis- 
pensary, and  institutions  such  as  open-air  schools,  children's 
sanatoria,  and  residental  recovery  schools.  An  adequate 
account  of  the  work  carried  out  should  appear  in  the  School 
Medical  Officer's  Annual  Report  to  the  Board. 

116.     The  Committee  attach  the  greatest  importance,  in 
the  interests  of  the  general  health  of  the  community,  to  the 
early  establishment  in  the  area  of  each  local  education  authori- 
ty of  a  complete  scheme  of  dental  inspection  and  treatment. 
It  is  not  necessary  for  us  to  quote  in  detail  the  evidence 
submitted  by  witnesses  as  to  the  paramount  importance  of 
school  dental  work.    The  representatives  of  the  British  Den- 
tal Association,  the  Incorporated  Dental  Society,  the  School 
Dentists'  Society,  the  Medical  Officer  of  Health  of  Birming- 
ham, the  School  Medical  Officers  and  Medical  Officers  of  Health 
of  Shropshire,  Derbyshire  and  Rbondda,  representative  lay- 
men like  Mr.  Sidney  Webb  and  Mr.  AV.  C.  Anderson,  M.P.,  have 
all  strongly  emphasized  to  us  the  importance  of  the  complete 
development  of  this  branch  of  medical  inspection  and  treat- 
ment.   If  the  new  Education  Act  had  not  contained  a  section 
making  it  the  duty  of  local  education  authorities  to  provide 
for  the  dental  treatment  of  children  in  attendance  at  public 
elementary  schools,  the  Committee  would  have  considered  it 
its  duty  to  submit  a  recommendation  strongly  urging  this 
alteration  of  the  law. 

In  the  existing  circumstances  the  Committee  emphasize  the 
importance  of  the  Board  of  Education  using  its  powers  to 
obtain  icith  as  little  delay  as  possible  the  provision  of  adequate 
dental  treatment  for  the  6,000,000  children  in  elementary 
schools,  ivhich  it  is  noiv  the  duty  of  the  local  education  authori- 
ties to  provide. 

117.  The  number  of  Local  Education  Authorities  which 
undertook  dental  treatment  of  children  in  attendance  at  Public 
Elementary  Schools  during  the  year  ending  31st  March,  1918, 
was  151.    In  October,  1918,  306  school  dental  clinics  were  being 
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maintained  and  the  number  of  school  dentists  employed  was 
239,  of  whom  49  were  whole-time  officers. 

118.  Three  factors  have  hitherto  hindered  the  provision  of 
a  complete  scheme  of  dental  treatment  for  school  children. 
They  are  in  order  of  importance : 

(1)  The  considerable  expenditure  entailed. 

(2)  The  shortage  of  dentists. 

(3)  The  absence  of  a  public  demand. 

As  regards  (1),  many  authorities  have  not  hitherto  insti- 
tuted any  scheme  of  dental  treatment  for  children  in  need  of 
it,  and  although  there  are  some  exceptions,  few  authorities 
are  doing  more  than  examine  and  treat  the  children  in  the 
6-8  year  age  group. 

With  reference  to  (2),  the  evidence,  undoubtedly,  is  to  the 
effect  that  there  is  a  very  acute  shortage  of  dentists  available 
for  school  dental  work,  especially  at  the  salary  and  fees  which 
local  education  authorities  are  prepared  to  pay.  A  large  pro- 
portion of  school  dental  work  is  of  a  routine  character.  It 
mainly  involves  three  branches  of  work : 

(a)  Careful  examination  with  probe  and  mirror. 

(b)  Extractions  and  treatment  of  temporary  teeth. 

(c)  Treatment  of  the  first  peraianent  molars. 

There  is,  however,  in  a  smaller  degree,  work  calling  for  the 
highest  judgment  and  skill  on  the  part  of  the  dentist,  which 
involves  not  merely  the  alleviation  of  pain  or  treatment  of 
disease,  but  the  future  dental  history  of  the  child.  The  object 
aimed  at  should  be  to  prevent  disease  by  timely  and  proper 
treatment,  the  first  factor  of  which  is  to  do  all  that  is  necessary 
to  allow  the  teeth  to  take  normal  position  in  the  dental  arch. 

(To    be    continued. » 
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Dental  Societies 

PRESIDENT'S    ADDRESS 


J.  E.  Rhind,  D.D.S.,  Toronto. 


Delivered  before  the  Ontario  Dental  Society,  April,  1919. 

Members  of  the  Ontario  Dental  Society: 

The  last  three  Ontario  Dental  Conventions  were  held  with 
the  shadow  of  a  great  war  resting  darkly  over  us.  How  grate- 
ful we  should  be  that  our  armies  and  those  of  our  Allies  have 
triumphed,  and  let  us  hope  that  the  Peace  Treaty  soon  to  be 
signed  will  forever  prevent  the  recurrence  of  such  a  terrible 
catastrophe.  The  members  of  the  dental  profession  serving 
in  the  Canadian  Aimy  Dental  Corps  did  much  to  fit  men  for 
active  service,  and  will  now  be  called  upon  to  make  them  fit  to 
resume  their  duties  as  citizens  in  peace  times.  Through  their 
services  the  importance  of  oral  health  has  been  impressed 
upon  thousands  of  young  men  in  such  a  practical  way  that  it 
will  never  be  forgotten. 

The  Convention  of  1918  decided  that  the  Constitution  and 
By-laws  of  this  Society  should  be  revised  and  brought  up-to- 
date.  The  Committee  appointed  then  have  spent  much  time 
and  thought  upon  the  matter  and  will  present  a  report  for 
your  consideration. 

The  Constitution  and  By-laws  of  the  Canadian  Dental  As- 
sociation have  been  re-drafted  within  the  past  year.  Provision 
has  been  made  for  representation  from  this  Society  on  the 
Executive  Council  of  that  organization,  and  I  hope  that  advan- 
tage of  that  privilege  will  be  taken  by  electing  certain  members 
to  represent  the  Ontario  Dental  Society. 

For  some  time  past  negotiations  have  been  going  on  tend- 
ing towards  the  taking  over  by  the  University  of  Toronto  of 
the  teaching  of  dentistry  as  one  of  the  University  faculties. 
It  appears  that  this  would  have  many  advantages  if  it  can  be 
arranged  on  a  satisfactoiy  basis.  It  would  be  well  for  the 
members  of  the  profession  to  give  this  subject  their  serious 
thought,  discuss  it  with  their  representative  on  the  Board, 
read  the  minutes  of  the  Board  which  are  sent  to  them  each 
year,  and  so  be  prepared  to  deal  intelligently  with  this  im- 
portant matter  at  the  proper  time. 

The  subject  of  trained  help  for  the  dentist  is  one  that  might 
be  considered,  and  suggestions  offered  by  this  Society.  In 
conversation  with  Dean  Webster  I  have  learned  that  the  Col- 
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lege  has  under  consideration  *'An  Assistants'  Course,"  which 
would  provide  training  in  secretarial  work,  record-keeping, 
sterilizing,  etc.  This  should  meet  one  particular  need  at  least. 
But  what  of  the  "Woman  Dental  Hygienist"  who  has  been 
recogTiized  by  statute  in  a  number  of  the  States  in  the  neigh- 
boring Republic?  Her  sphere  of  work  is  pretty  much  limited 
to  prophylaxis  under  a  dentist's  supervision,  and  the  instruc- 
tion of  mothers  and  children  as  to  the  importance  of  a  healthy 
mouth.  Is  the  dentist  shirking  his  responsibility  in  handing 
over  these  important  duties  to  a  non-graduate,  and  will  it  not 
be  difficult  to  restrict  the  sort  of  operations  which  may  be  per- 
formed? Many  good  ideas  have  come  to  us  from  the  United 
States,  but  I  think  we  should  be  slow  to  adopt  this  one. 

The  Department  of  Education  of  the  Province  of  Ontario 
has  decided  to  apix)int  a  Dental  Inspector.  His  duties  at  first 
will  largely  consist  in  arousing  an  interest  in  dental  inspection 
throughout  the  Province,  and  in  helping  to  organize  local 
clinics.  This  is  the  most  progressive  step  in  dental  legislation 
which  has  ever  been  made  in  this  Province,  and  the  report  of 
the  Oral  Hygiene  Committee  will  deal  more  fully  with  it. 


ONTARIO  DENTAL  SOCIETY  CONVENTION 
MAY  3,  4,  5,  6,  1920 


Opportunity  knocks  one«  -then  goes  away.  This  is  an  ola 
and  perhaps  somewhat  trite  expression,  but  just  as  true  now 
as  the  day  it  was  coined.  And  it  is  particularly  applicable  in 
these  days  of  rapid  change  and  swift  progress,  when  only  the 
well-trained  can  hope  to  reach  the  goal  of  ultimate  success. 

It  is  because  we  believe  that  the  53rd  Annual  Convention 
of  the  Ontario  Dental  Society  offers  all  who  attend  a  real, 
tangible  oppoytunitii  to  secure  new  knowledge  and  practical 
training  in  the  best  improvements  of  our  science,  that  we  urge 
you  to  be  present. 

You  will  remember  in  the  old  college  days  what  stress  was 
laid  upon  being  thorough,  and  the  advantages  that  accrued  to 
the  fortunate  individual  gifted  with  the  time  and  the  ability 
for  research  work.  Practically  all  the  greatest  discoveries 
in  the  world  are  the  result  of  painstaking  research.  Think 
what  it  means  to  have  the  best  and  latest  in  your  science  laid 
almost  at  your  doorstep— yours  for  the  takinu-  at  the  Annual 
Convention. 
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Far,  in  a  very  real  sen&e  the  result  of  years  of  patient  re- 
search in  the  best  equipped  dental  laboratories  in  the  world 
are  yours  for  the  having.  Eminent  specialists,  who  have  spent 
years  of  their  lives  working  out  valuable  dental  discoveries, 
will  fully  demonstrate  the  application  of  the  new  discoveries 
and  their  actual  place  in  practice.  Progressive  clinics  will 
be  conducted  in  all  branches  of  your  profession,  and  all  that 
is  practical  and  best  in  practice  will  be  fully  revealed  to  you. 
Are  you  taking  your  place  in  these  swift-striding  times— 
the  place  for  which  your  talents  fit  you?  The  top  of  the  lad- 
der is  attained  by  those  who  help  themselves,  and  the  post 
graduate  studies  of  our  annual  convention  play  a  very  real 
part  in  the  practice  of  the  modern  dentist. 

Don't  forget  the  dates.  May  3,  4,  5  and  6,  in  Toronto. 

Yours  faithfully, 

C.  E.  Brooks, 

J.  P.  MacLachlax, 

Publicity  Committee. 


DETROIT  DENTAL  CLINIC  CLUB 


COURSE  D. 

Prostliodontia  Section. 

1. — Preliminary  Impressions  and  Their  Significance. — 
Beason  for  making  preliminary  impressions— Value  of  hav- 
ing articulated  models  in  explaining  dentures  to  patient. 
Making  Preliminary  Upper  'Zmpressiow-— .Examination  of 
mouth— Selection  of  trays— Working  properties  of  Compound 
— Insertion  of  tray  into  mouth— Muscular  movements  — Chill- 
ing the  compound  by  means  of  sponges.  Making  Preliminary 
Lower  /mpre^siow- Examination  of  ridges— Selection  of  tray 
—  Insertion  of  tray  into  mouth— Muscular  movements— Chill- 
ing and  removal  from  mouth.  Clinicians'  Talk  to  Dentist— 
Opportunity  to  study  idios\^lcracies  of  patient — Reduction  of 
spongy  tissue  or  ridges — Can  estimate  difficulties  to  be  over- 
come—Fee for  this  consultation  service.— By  Dr.  Frank  W. 
Holt,  Detroit. 

2.— Preliminary  or  Study  Models  and  Their  Individual 
Impression  Tra«/5.— Value  of— Use  of  Greene-Kerr  Approxi- 
mate Metal  Models — Pouring  impression- Insertion  of  metal 
model— Swaging  trial  baseplate  and  individual  impression 
tray— Making  compound  impression  tray  or  correctable  im- 
pression.—By  Dr.  V.  B.  Rea,  Detroit. 
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S.—Test  Impression  of  the  Upper  ^Irc/i.— Manipulation  of 
compound— Securing  equal  pressure  on  hard  and  soft  parts 
— Making  the  impression  in  steps— Seating  the  impression- 
Conforming  impression  to  muscles  and  tissues  on  the  right 
side— (in  other  words,  muscle  trimming)  — Conforming  ta 
Sfuperior  labial  fraenum— Conforming  to  muscles  and  tissues 
on  the  left  side— Determining  length  of  expectant  denture  or 
"post-damming"— Conformation  of  compound  to  tuberosities 
—  Conformation  of  compound  to  buccal  and  labial  aspects  of 
the  ridge — Testing  finished  impression.— By  Dr.  T.  Cannon, 
Detroit. 

4:— Test  Impression-  of  the  Loiver  Arch.— Area,  of  surface 
to  be  covered— Reasons  for  using  "Correctable  compound  im- 
pression tray"— Seating  impression— Muscle  trimming  on 
right  side— Muscle  trimming  of  labial  aspect — Muscle  trim- 
ming on  left  side— Conformation  or  trimming  of  lingual  as- 
pect of  ridge  on  right  side  — on  left  side— of  lingual  fraenum 
-Test  for  fit.-By  Dr.  AVilliam  A.  Matheson,  Detroit. 

5. — Working  or  Correctable  Models  — Try-in  Plates  and 
Bite  i^ims.- Pouring  impressions  using  Greene-Kerr  Approxi- 
mate Metal  Models  — Swaging  tin  try-in  plate  on  study  model 
—Value  of  try-in  plate— Reproduction  of  irregularities  and 
rugae  of  the  individual  case— Selection  of  wax— Building  bite- 
rims. — By  Dr.  Lloyd  Rogers,  Detroit. 

6.  — Taking  the  Bite— Mounting  on  the  Articulator.  — 'Mark- 
ing  Median  line— high  lip  line— rest  line— low  lip  line — ^At- 
taching bite  stem  to  wax-bite  rim— Adjusting  face  bow  to  pa- 
tient's head— attaching  bite  stem  to  face  bow— Transferring 
face  bow,  bite  stem  and  trial  plates  from  patient  to  articu- 
lator— Selection  of  articulator— Attaching  correctable  models 
to  the  trial  bite  plat^es  — Mounting  on  the  articulator.— By  Dr. 
Chas.  Lane,  Detroit. 

7.— Selection  of  Teeth— Truhyte  /S'w.s^em.— Synopsis  of  the 
entire  system— Dr.  J.  L.  William's  discoveries^ — Fallacy  of 
the  temperamental  theory— 3  distinct  types  of  faces— 3  dis- 
tinct types  of  teeth— Laws  of  harmony— Harmony  between 
face  form  and  tooth  fomi— Finest  haraaony — Approximate 
harmony— Disharaiony— Classification  of  tooth  forms  — Con- 
sideration of  Class  I— severe  square  type— Consideration  of 
Class  II — ^severe  tapering  tyi^e- Consideration  of  Class  III 
—severe  ovoid  type— The  14  modifications— Selection  of  pro- 
per size  tooth  with  reference  to  oral  orifice— Manner  of  select- 
ing molar  and  bicuspids  — Form  of  line  of  occlusion  iii  ar- 
rangement of  teeth  predetermined  by  shape  of  central  incisor 
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and  sliaj>o  of  face  — Shadiu,i>-  of  tinl)yte  teeth  liarinoiiioiis  with 
shading  in  natural  sets. — By  J)r.  P.  (\  I.owery,  Detroit. 

^.  —  Arraiif/rnieHt  of  Teeth  to  Produce  Normal  Balance 
Bite.—XYY'cWi^aiwQTit  of  six  anterior  teeth  to  produce  a  char- 
acteristic expression  to  suit  individual  needs  of  the  case — 
Arranging  the  posterior  teeth  so  that  when  — during  the  mas- 
ticating function  — the  stress  will  l)e  applied  to  the  ridge  in 
the  proper  direction— Arranging  the  lower  teeth  in  occlusion 
with  the  upper — Testing  the  teeth  for  "working  bite"— Test- 
ing for  "Balancing  bite"  — Developing  contour  of  buccal  and 
labial  flanges  of  the  dentures  in  wax — Developing  gum  fes- 
toons—Development of  rugae  — Trial  of  dentures  in  the  mouth 

—  Making  iiolishing  plate  for  palatal  portion  — ^^laking  ])olisli- 
ing  plate  for  buccal  and  labial  ijortions- Removal  of  casts 
from  articulator.  — By  Dr.  Elmer  L.  Whitman,  Ann  Arbor. 

'  ■  9.— FlasJi'inrj —Packin (J —Lining  —  Vulcanizing  —  Carving 
for  Esthetics— Fiu}.s]ii)ig  and  Grinding-iu  of  the  Dentures. — 
Selection  of  flask  — Method  of  flasking— Use  of  Greene-Kerr 
occlusal  retainers  — Selection  of  rnbl)er~Heating  rubber  be- 
fore introducing  it  into  the  matrix  — Heating  the  matrix  pre- 
vious to  packing  the  rubber — ^lethod  of  packing— Method  of 
hand-testing  to  determine  amount  of  rubber  in  the  matrix- 
Value  of  lining  dentures  with  a  metallic  substance  — Flask  clos- 
ing—(initial  stage)— Selection  of  vulcanizer— Use  of  vulcan- 
izer  of  this  type— Advantages — Heating  up  the  case— Closing 
flasks  in  the  vulcanizer— Time  for  vulcanizing  rubber— Tem- 
pering rubber— Finishing  the  denture— Carving  for  esthetics 
or  burring— kind  of  burrs  used — Trying  dentures  in  the  mouth 

—  Grinding  in  of  the  dentures  on  the  articular— Final  poUsh 
of  the  dentures.  — By  Dr.  W.  H.  AValler,  Detroit. 

^\).  —  ^l,,f^l,nl  Picture  Clinic  Eiif  if  led--'' Teclmic  for  ^Slaking 
Im])ressions  and  Models  for  Artificial  Dentures."— By  Dr.  AV. 
A.  Giffen. 
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The  fifty-third  annual  meeting  of  the  Ontario  Dental  So- 
ciety will  be  held  in  Toronto,  Out.,  Mciy  :!th,  4th,  5th  and  6th. 
Progressive  clinics  will  be  a  feature  of  this  meeting. 

J.  A.  BoTHWEi.L,  Secretary. 

2  Bloor  St.  E.,  Toronto. 
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PROGRAMME— ONTARIO  DENTAL  ASSOCIATION 

TORONTO 


Monday  P.M.— 1.00— Dr.  Stillman  (Xew  York)  Periclasia. 
Opening — President's  address,  etc.,  etc. 

Tuesday  A.M.— Hamilton  Clinic.  Dental  Educational  Asso- 
ciation. 

Tuesday  P.M.-Dr.  H.  Box  and  Dr.  McCall  (New  York) 
Periclasia. 

Wednesday  A.M.— Periclasia  Clinic.     Other  clinics. 

Wednesday  P.M.— Detroit  Clinic  (crown  bridge  section). 
Hamilton  Clinic. 

Thursday  A.M.-Detroit  Clinic.    D.  E.  A. 


THOSE  WHO  TOOK  PART  IN  THE  THE  HALL 

CLINIC  REPRESENTING  THE  HAMILTON 

DENTAL  SOCIETY 


Xo.  1 — Dr.  J.  E.  Johnson  (Impression  Tray). 

No.  2— Dr.  J.  A.  Locheed  (Finish  lni])ression). 

No.  3--Dr.  S.  Clappison  (Boxing  the  Impression). 

No.  4— Dr.  Max  Morrow  (L"se  of  the  Jig). 

No.  5-Dr.  P.  Moore  (Trial  Plates). 

No.  6— Dr.  Furlong  (Setting  up  Teeth). 

No.  7— Dr.  H.  A.  Kobertson  (Waxing  and  Flasking). 

No.  8 — Dr.  F.  L.  Williamson  (Packing  and  Vulcanizing). 

No.  9  — Dr.  Joe  Stewart  (Finishing  and Gi-indins:  the  Bite). 
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DENTAL  ADVERTISING 


The  Quebec  "Telegraph"  makes  a  splendid  sounding  plea 
for  the  advertising  dentists  of  that  province.  It  says  the 
advertisements  are  the  only  means  the  general  public  have  of 
knowing  what  dentistry  can  do  for  them.  This,  to  a  large  ex- 
tent, is  true,  and  it  stands  to  the  everlasting  disgrace  of  den- 
tistiy  that  it  makes  little  or  no  effort  to  acquaint  the  public 
with  what  a  dentist  can  do  and  what  is  impossible.  But  when 
the  "Telegraph"  says  that  the  advertisers  are  the  modern 
dentists,  and  by  their  advertisements  really  increase  the  de- 
mand for  dentistry  for  the  so-called  old  fogies  who  do  not 
advertise,  it  over-states  its  case.  The  advertising  dentist  does 
so  usually  because  he  finds  that  his  skill  does  not  attract  a 
clientele.  The  fact  is,  the  advertising  dentist  is  the  old  fogie 
whose  ability  does  not  attract.  Years  ago  most  dentists  adver- 
tised. Refined  people  do  not  usually  laud  their  own  skill  in 
the  public  press  or  upon  billboards.  The  "Telegraph"  old- 
fashioned  dentists  are  all  busy  now,  so  they  do  not  need  the 
help  of  the  "moderns."  It  is  remarkable  how  many  news- 
papers have  ''noticed"  that  dentists  may  advertise  in  Quebec. 
''It's  an  ill  wind  that  blows  nobody  good."  Thick-skinned 
dentists  in  any  other  province  can  advertise  their  virtues. 
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DENTAL  TREATMENT 


Probably  no  recent  development  has  proven  of  g:reater 
benefit  to  humanity  at  large  than  tlie  disease-preventive  dis- 
coveries of  modern  dentistiy  in  eliminating  disease,  brighten- 
ing the  mentality  of  the  dull  and  bringing  greater  enjoyment 
and  length  of  life  to  a  large  number  of  individuals.  Dental 
inspection  and  dental  clinics  were  introduced  in  all  the  schools 
of  a  municipality  when  initial  inspection  showed  a  deplorable 
condition,  with  little  or  no  real  knowledge  of  dental  hygiene. 
The  mouth  conditions  were  very  bad,  with  disease  germs 
freely  circulating.  So  the  dentists  started  to  work  and  amaz- 
ing results  were  shown  in  a  remarkably  short  time.  In  five 
years,  decay  in  some  15,000  children's  teeth  was  reduced  a 
third.  The  death  rate  from  diphtheria,  scarlet  fever,  and 
measles  was  reduced  70  per  cent.;  and  when  the  influenza 
epidemic  raged  some  eighteen  months  ago,  the  death  rate  was 
the  lowest.  So  much  for  the  disease-] )reventive  feature. 
The  effect  upon  the  intellect  of  a  large  number  of  children 
was  even  more  remarkable.  Children  who  failed  to  pass  ex- 
aminations were  cut  down  by  half;  and  more  than  59  per  cent, 
of  the  cost  of  re-education  was  saved.  This  is  the  actual 
ex])erience  in  one  centie,  where  accurate  records  were  kept  of 
the  woi-k;  and  gives  a  ])retty  fair  idea  of  the  actual  working 
out  in  all  centres  that  have  tried  modern  dental  inspection 
coujtled  with  intelligent  jn'actice. 


Editorial  Notes 


Dr.  Lloyd  Jones  has  begun  practice  in  Niagara  Falls  South. 

Dr.  T.  K.  Patterson.  Ahnonte,  has  been  dental  inspector 
for  district  thereabout. 

'ilu'  stuch'iits  of  the  dental  faculty  of  McCJill  held  a  ban- 
Muet  at  the  Windsor,  .Montreal,  March,  1020. 

A  dentist  is  needed  on  the  west  coast  of  Alaska.     So  says 
Miss  Virginia  Clark,  a  native  school  teacher. 

Dr.  Joseph  McGuire,  Prince  Rupert,  offers  half  of  his  time 
to  the  service  of  the  school  children  of  the  town. 
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Dr.  V.  D.  Wescott  aniiouiico.s  the  opening  of  up-to-date 
dental  offices  at  54  Hastings  Street  west,  close  to  the  Pantages 
theatre. 

Miss  Catherine  McKenzie,  a  graduate  of  the  dental  depart- 
ment of  Dalhousie  University,  is  the  iirst  woman  to  practice 
dentistry  in  the  Maritime  Provinces. 


Drs.  W.  B.  Shantz,  A.  E.  Rudell  and  J.  A.  Hillard,  Kitch- 
ener, Ont.,  reported  to  the  Board  of  Education  after  making 
an  examination  of  the  teeth  of  the  school  children  of  that  city. 


Dr.  A.  S.  Wickware,  of  Smith's  Falls,  has  been  appointed 
dental  inspector  of  the  schools  of  that  town  and  adjacent  coun- 
try, working  under  the  chief  inspector  at  Toronto. 

m 

Until  a  few  weeks  ago  dentistry  was  taught  in  McGill  in  the 
faculty  of  Medicine.  Dentistry  is  now  an  independent  faculty 
with  all  the  rights  and  privileges  of  any  other  faculty  in  the 
universitv. 

Drs.  Schwalm  and  Bailey  of  Winnipeg  have  gone  to  Lon- 
don to  carry  on  dental  practice  there.  They  were  recently 
granted  licenses  by  the  General  Medical  Council  of  Great 
Britain, 

The  Quebec  legislation  has  so  amended  the  act  that  the 
board  no  longer  has  power  to  pass  by-laws  which  have  for 
their  object  the  prevention  of  dentists  from  doing  things  that 
may  be  derogatory  to  professional  dignity. 

Dr.  H.  F.  Arnold,  who  lives  in  New  Westminster  and  works 
in  a  dental  office  in  Vanconver,  was  injured  slightly  in  an  auto- 
mobile accident  on  Kingsway.  He  was  removed  to  the  Royal 
Columbian  Hospital,  New  Westminster,  for  treatment. 

«^ 

Victoria,  B.C.  — Dr.  W.  Mason  was  appointed  school  den- 
tal officer  by  the  School  Board  recently.  He  will  have  his 
office  in  the  Central  School,  and  will  attend  to  dental  work 
among  the  pu]nls  as  well  as  lecturing  on  dental  matters. 
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The  Quebec  Dental  Board  were  refused  an  appeal  from 
the  judgment  of  King's  Bench  Court  of  Quebec  in  connection 
with  proceedings  against  Mr.  Gaston  Maillet  a  Montreal  den- 
tist who  had  violated  the  Dental  Act  by  improper  advertis- 
ing, 

in 

Dr.  A.  E.  Baker,  one  of  the  best  kuown  dentists  in  Greater 
Vancouver,  was  elected  President  of  Vancouver  Gun  Club  at 
the  annual  meeting  held  in  the  Hotel  Vancouver.  Dr.  Baker 
is  also  head  of  the  Game  Conservation  Board  of  the  Province 

of  British  Columbia. 

•  m 

Over  90  per  cent,  of  the  children  examined  need  dental  atten- 
tion. Oral  hygiene  is  greatly  needed.  The  report  suggested 
that  a  thousand  dollars  be  set  apail  to  care  for  the  teeth  of 
those  who  are  unable  to  pay  for  it,  and  that  teachers  inquire 
of  the  pupils  each  week  if  they  have  had  dental  attention. 

The  Brockville  "Recorder-Times"  says  in  an  editorial 
that  "Judging  from  the  reports  of  the  dental  survey  of  the 
school  children  of  the  province,  dental  inspection  has  not  come 
a  minute  too  soon,  and  too  prompt  action  cannot  be  taken  to 
remedy  these  ills  and  create  the  healthy  mouth  conditions  upon 
which  so  much  of  the  well-being  of  the  individual  depends." 
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Original  Communications 

PRESIDENT'S  REPORT  OF  THE  CANADIAN  ORAL 
PROPHYLATIC  ASSOCIATION 


W.  C.  Trotter,  B.A.,  D.D.S.,  Toronto. 


Owing  to  the  unfortunate  illness  of  our  worthy  President, 
Dr.  McDonagh,  the  duty  of  presenting  the  President's  ad- 
dress devolves  upon  me  as  Vice-President.  It  is  deeply  to 
be  regretted  that  so  many  members  of  the  association,  includ- 
ing members  of  the  executive  and  educational  committees,  are 
unable  to  be  present  owing  to  illness. 

According  to  our  constitution  this  annual  meeting  should 
be  held  on  the  third  Monday  in  January.  We  had  planned  to 
have  our  old  friend.  Dr.  Gies  of  New  York,  give  us  an  address 
and  to  make  it  an  open  meeting.  He  had  expected  to  be  in 
the  city  attending  another  meeting  at  the  University  on  Jan- 
uary 29th,  so  we  arranged  to  postpone  our  date  from  the  third 
Monday,  or  the  19th,  to  the  29th.  However,  when  a  few  of 
us  met  together  on  the  19th  to  carry  through  the  official  post- 
ponement, we  learned  to  our  sorrow  that  owing  to  the  small- 
pox epidemic  in  Toronto,  Dr.  Gies'  trip  had  been  indefinitely 
postponed,  so  we  then  arranged  for  this  date  at  the  request 
of  some  out-of-town  members  and  this  is  the  postponed  meet- 
ing of  the  19th  of  January. 

The  past  year  has  been  the  most  satisfactory  year  in  our 
history,  especially  from  a  financial  standpoint.  A  careful 
study  of  the  financial  report  will  readily  convince  you  of  this 
fact.  Our  cash  surplus  is  steadily  growing,  and  is  likely  to 
grow  rapidly  during  this  year  owing  to  the  brushes  we  have 
on  hand  yet  to  be  disposed  of.  It  was  exceedingly  fortunate 
for  us  that  we  had  this  stock  of  brushes  accumulated  at  low 
prices.  Since  the  war  Kent  &  Sons  have  made  advances  in 
prices  of  first  50  per  cent,  and  now  15  per  cent,  more,  so  it  is 
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becoming  quite  a  problem  to  decide  how  to  order  and  yet 
maintain  retail  prices  even  at  the  advances  they  now  sell  at. 
The  demand  for  our  brushes  continues  to  increase,  as  the  sales 
indicate  216  gross  more  sold  than  during  the  previous  year. 
In  the  case  of  our  other  products,  viz.,  paste  and  powder,  we 
have  not  been  quite  so  successful,  as  the  year's  operations 
show  a  decreased  sale  amounting  to  70  g-ross.  N'ow  this  is 
probably  due  partly  to  the  retail  price  having  been  adva'^ced 
and  partly  to  the  energetic  and  costly  advertising  of  one  of 
our  competitors.  I  am  aUo  convinced  that  it  is  advisable  to 
make  a  change  in  the  composition  of  these  preparations  of 
ours  and  would  like  a  discussion  along  that  line  to-night. 

The  time  has  now  arrived  when  it  seeans  expedient  to  en- 
gage the  full  time  services  of  a  reliable  and  competent  man- 
ager. Such  a  man  must  necessarily  possess  a  rare  combin- 
ation of  gifts  to  be  a  success.  He  must  have  exceptional  execu- 
tive and  business  ability  combined  with  a  thorough  knowledge 
and  understanding  of  our  educatiou'al  aims.  Besides  possess- 
ing these  qualifications  he  must  be  a  convincing  talker  and 
be  full  of  original  ideas.  If  any  member  knows  of  such  a 
prodigy,  please  let  the  executive  know. 

I  firmly  believe  that  with  a  competent  manager  constantly 
pushing  forvN'ard  the  demand  for  our  goods,  our  business  would 
be  doubled  and  trebled  within  a  year  or  two.  I  might  here 
s-tate  that  we  have  placed  a  small  experimental  order  for 
brushes  with  the  Dominion  Toilet  Brush  Co.  of  Morrisburg, 
but  are  not  very  sanguine  of  the  results.  The  manager,  Mr. 
Challis,  has  had  several  interviews  with  members  of  the  exe- 
cutive committee.  The  work  of  the  Dental  Research  Commit- 
tee of  the  University  lias  steadily  progressed  during  the  year 
until  now  we  have  a  lady  assistant  who  has  become  thoroughly 
trained  in  the  special  technique  necessary'  for  this  line  of  inves- 
tigation. Under  the  supervision  of  Drs.  Box,  McDonagh, 
AVebster,  Day  and  others,  this  work  is  now  being  divided  in 
such  a  way  as  to  lead  us  to  expect  more  definite  and  decided 
results  during  the  coming  year.  It  is  unfortunate  that  neither 
Dr.  McDonagh  or  Dr.  Webster,  who  have  had  this  work  in 
hand,  are  able  to  be  here  this  evening  to  give  you  details  in 
connection  with  that  work  of  which  I  am  not  conversant. 

Your  officers  are  now  of  the  opinion  that  the  time  may 
have  arrived  when  it  is  advisable  for  us  to  resign  from  our 
appointment  as  the  Educational  Committee  of  the  Canadian 
Dental  Association.  This  should  be  discussed  at  this  meet- 
ing. 
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Although  we  have  been  unable  to  arrive  at  any  definite 
and  permanent  arrangement  with  the  Educational  Commit- 
tee of  the  Province  of  Quebec  whereby,  as  suggested  by  them, 
they  would  handle  our  products  in  that  province,  we  made  a 
direct  contribution  of  $200  to  aid  theon  in  their  work. 

Dr.  Black  finding  it  impossible  to  devote  the  necessary 
time  to  the  work  of  the  Educational  Committee,  asked  us  to 
accept  his  resignation.  This  we  reluctantly  did  but  were  for- 
tunate in  being  able  to  persuade  Dr.  Adams  to  take  his  place. 

As'  is  customary  we  ask  you  to  pass  a.  budget  by-law  author- 
izing the  expenditure  of  a  sum  which  the  treasurer  estimates 
will  cover  our  incidental  expenses  for  the  coming  year. 

The  most  satisfactory  way  of  spending  our  steadily  in- 
creasing surplus  offers  a  live  subject  for  discussion.  Let  us 
have  your  views. 

The  directors  have  decided  to  change  the  dat«  of  the  annual 
meeting  from  the  third  Monday  of  January  to  the  third  Tues- 
day, to  avoid  conflicting  with  the  meeting  of  the  Toronto  Den- 
tal Society. 

MANAGEMENT  OF  PULPLESS  TEETH  NOT  PAINING 
AND  THEIR  RELATION  1 0  OTHER  DISEASES 


A.  E.  Webster,  M.D.,  D.D.S.,  Toronto. 

Read  before  the  Ottawa  Dental  Society,   March,   1920. 

It  is  impossible  in  the  time  at  our  disposal  in  an  address 
of  this  kind  to  cover  the  whole  broad  subject  of  focal  infection 
and  its  relation  to  general  disease.  Therefore,  the  subject  in- 
dicated in  the  heading  has  been  chosen  because  it  is  most  fre- 
quently met  with  in  dental  practice  and  has  to  do  both  with 
sick  and  well  people  with  equal  local  manifestations  of  disease 
and  yet  demanding  wide  differences  in  treatment. 

If  any  of  you  should  go  to  a  builder  and  say:  "What  will 
you  charge  to  build  a  house  for  me?"  the  builder  most  likely 
would  not  answer  your  question,  but  would  ask  several  other 
questions,  and  then  say:  "It  is  impossible  for  me  to  tell  you 
now;  I  will  consider  your  question  and  give  an  approximate 
answer  later."  Or,  if  you  should  say  to  the  same  builder: 
"AATiat  is  the  best  material  out  of  which  to  build  a  house?" 
As  in  the  other  case,  he  would  need  to  know  many  governing 
factors  before  a  definite  answer  could  be  g'iven. 

If  a  patient  says  to  us:  "What  is  the  best  tooth  filling 
material?"  we  cannot  say;  several  important  factors  must  be 
determined  first  in  regard  to  where  and  by  whom  placed,  etc. 
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Here  are  questions  in  which  the  young  graduate  and  some 
older  ones  are  intensely  interested.  Is  it  safe  to  extract  teeth 
for  a  pregnant  woman  .'  Or,  will  you  tell  me  some  sign  or  symp- 
tom by  which  I  may  know  whether  it  is  safe  to  administer  a 
general  anaesthetic  or  not .'  An  answer  to  either  of  these  ques- 
tions cannot  be  determined  without  the  study  of  a  gTeat  num- 
ber of  important  factors  upon  which  an  intelligent  answer 
might  be  based. 

In  view  of  what  has  been  said,  and  your  general  intelli- 
gence, I  feel  that  you  don't  expect  me  to  give  you  a  set  of 
infallible  rules  by  which  you  can  detei'mine  in  every  case  by 
what  means  pulps  sliould  be  devitalized  or  roots  filled.  Much 
less  to  determine  whether  certain  local  lesions  of  the  pulp  or 
peridental  membrane  are  the  cause  of  a  great  variety  of  s\Tnp- 
toms  roughly  classified  as  being  caused  by  focal  infections. 

The  dentist  of  to-day  who  is  not  prepared  to  study  the 
foundational  principles  of  medicine  and  test  these  up  with  his 
o^^^l  ex[)erience,  is  liable,  through  the  infiuence  of  an  erratic 
medical  friend  or  two,  to  be  driven  to  believe  that  the  human 
teeth  are  the  causes  of  all  diseases  from  falling  of  the  hair  to 
inflammatory  flat  foot.  Xo,  there  is  no  sign,  no  symptom,  no 
one  definite  thing  by  which  it  may  be  determined  whether  a 
patient  now  suffering  from  some  systemic  disease  has  its 
origin  in  a  certain  rarified  area  on  a  tooth  or  not,  but  by  the 
study  of  a  great  mass  of  clinical  evidence  and  by  a  determina- 
tion that  the  pathological  conditions  present  in  the  case  are 
the  same  as  those  of  others,  it  may  be  reasonably  suspected 
that  the  lesion  in  (piestion  is  the  likely  cause.  In  other  words, 
a  conclusion  or  a  diagnosis  is  arrived  at  by  first  having  a 
knowledge  of  the  cardinal  symptoms  of  all  diseases  and  then 
compaiing  these  with  those  present  and  deducing  from  them 
the  most  likely  cause.  A  thorough  dental  examination  upon 
which  a  diagnosis  may  be  made  is  not  as  simple  a  thing  as 
some  of  our  physician  friends  think.  However,  the  gravity  or 
non-gravity  of  the  symptoms  as  made  out  by  him  must  deter- 
mine the  dental  treatment  to  be  followed  in  most  cases. 

The  condition  of  the  peridontal  membrane  is  the  deter- 
mining factor  in  the  treatment  of  all  non-paining  pulpless 
teeth  whether  there  are  general  symptoms  i)resent  or  not. 
Effort  must  be  made  to  diagnose  the  condition  of  this  import- 
ant dental  tissue. 

In  the  past,  dentists  have  been  inclined  to  consider  diseases 
of  the  gums  as  something  apart  or  different  from  diseases  at 
the  apices  of  roots.    In  either  case,  not  only  part  but  the  whole 
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of  the  membrane  is  involved,  and  while  the  point  of  origin 
may  not  have  been  identical,  yet  the  re-ults  may  be  the  same. 

Generally  speaking-,  there  are  several  methods  of  treat- 
ment for  non-paining  ])nl]>less  teeth,  depending  upon  the  fam- 
ily history,  anatomical  and  pathological  conditions  i)resent, 
and  the  physical  condition  of  the  patient.  These  three  factors 
must  be  weighed  together  in  arriving  at  a  rational  treatment. 
There  are  a  number  of  teeth  of  such  an  anatomical  form  and  in 
such  ft  position  that  there  can  be  only  one  safe  treatment,  ex- 
traction, and  there  are  those  whose  pulps  died  before  calci- 
fication at  the  apex  was  com])leted,  which  require  the  same 
treatment,  especially  in  cases  of  multi-rooted  teeth.  If  the 
peridontal  membrane  has  lost  over  one-third  of  its  attachment 
radical  treatment  is  indicated.  In  the  third  place,  if  there  is  a 
poor  family  history  and  the  patient  is  suffering  from  a  grave 
systemic  disorder,  no  possible  source  of  infection  should  be 
left,  even  to  the  extent  of  extracting  teeth  with  but  little  or  no 
rarification  at  the  apex. 

Having  indicated  one  method  of  treatment,  let  us  now 
consider  what  conservative  dentistry  can  do.  As  indicated 
earlier  in  this  communication,  the  method  of  treatment  de- 
pends on  the  pathological  conditions  of  the  peridontal  mem- 
brane. 

If  the  root-end  is  encapsulated,  then  surgical  and  medical 
root  canal  treatment  is  all  that  is  needed.  But  if  the  root  canal 
is  infected  and  there  is  no  extension  beyond  the  apex,  a  much 
more  careful  root  surgery  and  treatment  is  necessary  to  y)^e- 
vent  infection  beyond,  and  at  the  same  time  disinfect  th  >  t'v  h 
tissues  without  destroying  the  soft  tissues  at  the  root  end. 

The  condition  of  the  peridontal  membrane  is  deteimmul 
by  taking  into  consideration  a  great  number  of  factors.  Other 
things  being  equal,  the  earlier  in  life  the  pulp  dies  the  less 
chance  there  is  for  a  healthy  peridontal  membrance.  Th:' 
longer  the  pulp  is  dead  the  poorer  the  condition  of  the  mem- 
brane. No  pulpless  tooth  is  as  useful  in  mastication  as  a 
normal  tooth.  The  amount  of  pressure  borne  by  a  tooth  in 
closure  is  a  fair  indication  of  the  condition  of  the  membrane. 
The  firmness  in  the  socket  and  the  color  of  the  tooth,  as  well 
as  the  appearance  of  the  gum  overlying  the  root,  help  in  a 
diagnosis.  Light  pressure  or  slight  percussion  may  be  useful 
means  of  determining  the  state  of  the  peridontal  membrane, 
but  this  may  be  misleading  because  acute  irritations  elicit  the 
same  spnptoms  from  which  the  membrane  may  recover,  leav- 
ing no  evil  consequences. 
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Acute  irritations  from  trauma,  calcic  abscess,  over-work, 
pulpitis,  and  certain  kinds  of  diet  will  bring  about  peridontal 
S}Tiiptoms  similar  to  those  elicited  from  percussion  in  chronic 
cases.  Pulpless  teeth  often  have  a  certain  kind  of  lameness 
following  fatig-ue,  exposure  to  cold,  over-exertion,  or  exhaust- 
ing diseases.  In  fact,  some  people's  teeth  act  as  a  kind  of 
barometer  of  their  physical  condition.  A  careful  physical 
examination  of  the  tissues  over  the  root,  and  especially  the 
apex  of  a  pulpless  tooth,  ^vill  give  valuable  information.  The 
color  and  the  general  appearance  of  the  gums  will  indicate 
the  state  of  the  tissues  beneath  and  often  show  if  there  had 
ever  been  a  sinus  or  not.  If  the  pulp  cavity  is  opened  and 
explored  to  the  apex,  and  dryness  or  moisture  or  a  flood  of 
pus  or  blood  or  cystic  fluid  is  found,  a  diagnosis  is  made 
easier. 

From  what  has  been  found,  a  diagnosis  can  be  made  suffi- 
ciently accurate  for  radical  treatment,  but  if  conser^'ation 
treatment  is  to  be  undertaken,  a  more  accurate  state  of  the 
peridontal  membrane  and  the  surrounding  tissues  must  be 
obtained,  because  it  is  useless  to  attempt  medical  treatment 
of  roots  if  a  granuloma  is  present.  An  X-ray  is  necessarj"  to 
complete  the  diagnosis. 

The  X-ray  may  show  the  peridontal  membrane  normal  in 
thickness  and  no  detachment  from  the  root  or  other  sign  of 
disease  though  the  pulp  is  dead  and  the  canal  perhaps  in- 
fected. 

There  may  be  a  general  thickening  of  the  membrane  due 
to  a  low  grade  of  infection  from  the  pulp  canal,  but  not  suffi- 
cient to  cause  a  deep  destruction  of  the  tissues.  This  thicken- 
ing must  be  differentiated  from  thickening  due  to  over-work 
or  some  local  irritation. 

If  the  irritation  is  more  severe  there  will  be  a  slow  loss 
of  bone  around  the  apex  and  its  replacement  with  granular 
tissue,  in  some  of  these  cases  the  end  of  the  root  may  be  ab- 
sorbed or  eroded. 

In  a  more  active  variety  there  will  be  loss  of  bone  and 
suppuration,  which  will  be  indicated  by  an  irregular  outline  in 
the  picture.  In  some  cases  of  rarefying  ostitis  around  the 
root  end  there  may  be  a  compensatory  condensing  ostitis 
around  this  again,  which  will  hinder  the  rarification  showing 
in  the  picture. 

A  chronic  rarefying  ostitis  mth  cyst  formation  will  appear 
with  a  regular  and  well  defined  outline. 

In  conjunction  with  the  various  conditions  found  by  the 
X-ray,   the  peridontal  membrane   is    always   more    or   less 
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affected,  depending  upon  the  direction  and  extent  of  the  des- 
tructive process. 

The  methods  of  treatment  when  there  has  been  no  destruc- 
tion of  the  peridontal  membrane  is  to  remove  the  root  canal 
contents,  sterilize  the  cavity  walls  and  mechanically  or  medico- 
mechanically  fill  the  canal. 

If  there  is  but  slight  or  onh'  apical  destruction  of  the 
membrane,  simple  trephining  and  washing  through  the  sinus, 
sterilizing  cavity  walls  and  filling  is  all  that  is  necessary. 

When  any  portion  of  the  membrane  is  eroded  or  lost  from 
the  root-end,  it  is  desirable  to  curette  or  smooth  off  the  root- 
end  as  well  as  remove  all  the  infected  tissue  around. 

If  the  end  of  the  root  seems  to  protrude  into  an  abscess  or 
cyst  cavity,  it  is  well  to  cut  all  the  root-end  otf  not  covered  with 
the  peridontal  membrane,  fill  the  root  canal  and  cover  the 
exposed  dentine  in  the  root-end  with  Howe's  silver  solution  or 
amalgam,  closing  the  wound  or  keeping  it  open  according  to 
the  surgical  indication. 


THE  QUESTION  OF  SUFFICIENT  RENUMERATION 
FOR  DENTAL  SERVICES 


A.  C.  Jack.  D.D.S.,  Montreal. 

Read  before  the  ^Montreal  Dental  Club,  March,   l'J20. 

Mr.  President  and  Gentlemen: 

When  I  was  asked  by  your  president  to  write  a  paper  on 
"Charges  for  Services  in  Dentistry,  or  Dental  Fees,"  and 
read  it  before  you,  I  thought  at  the  time,  and  even  more  so 
now,  that  he  might  have  cho'sen  a  more  proficient  person  than 
myself  to  do  justice  to  this  subject,  which  is  uppermost  in  the 
minds  of  more  than  just  a  few  of  us.  I  have  talked  on  this 
subject  to  a  number  of  members  of  this  club  privately  from 
time  to  time,  and  know  that  it  is  of  vital  interest  to  some  any- 
way. 

The  subject  has  never  been  thoroughly  discussed  amongst 
English-speaking  dentists,  who  control  the  dental  practice  of 
the  western  half  of  our  city,  and  of  whom  the  Montreal  Dental 
Club  is  the  representative  body.  I  accepted  the  honor  given 
me  by  your  worthy  president  for  the  reason  that  there  is  no 
apparent  co-operation  in  this  regard  amongst  us,  and  if  this 
paper  can  bring  about  a  thorough  discussion,  I  think  it  will 
be  to  the  benefit  of  the  profession  in  more  ways  than  one. 
Let  us  have  a  definite  understanding  on  this  subject.     We 
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have  not  far  to  look  before  we  see  co-operation  in  other  pro- 
fessions—take medicine,  for  instance.  It  was  not  so  very 
liong-  ago  that  I  can  remember  qnite  distinctly  that  a  visit  to  a 
medical  man's  office  would  cost  you  one  dollar;  if  he  came  to 
see  you  at  your  home,  two  dollars;  but  one  day  it  was  two 
dollars  at  his  office  and  three  dollars  if  he  called  on  you,  and 
it  was  every  doctor.  Perhaps  there  was  an  exception  or  two, 
if  you  wanted  to  hunt  for  them,  ])ut  we  did  not  know  those  ex- 
ceptions. Was  not  this  co-operation  .'  Lawyers,  I  believe,  have 
a  minimum  fee;  notaries  also,  and  architects  their  recognized 
percentage.  What  does  the  layman  think  of  a  profession  who 
do  not  at  large  reccgnize  the  value  of  their  services,  when  in 
one  city  block,  in  half  a  dozen  or  a  dozen  offices  therein  he  can 
have  a  tooth  extracted,  with  prices  ranging  from  a  dollar  to 
ten  dollars,  with  or  without  freezing,  as  he  calls  it  ?  T  am  only 
mentioning  extractions  as  an  example;  it  applies  to  all  our 
work. 

Every  member  in  this  room,  1  venture  to  say,  has  had  the 
experience  of  having  had  to  educate  a  patient  to  the  value  of 
a  service  rendered  at  even  a  very  moderate  fee,  and  with  more 
or  less  success.  We  all  glory  in  getting  a  patient  who  a}>i)re- 
ciates  our  work  and  has  no  grudge  in  paying  for  it.  Among 
this  class  1  have  noticed  in  my  practice  are  those  people  who 
have  come  from  the  United  States  to  settle  here.  They  have 
been  taught  to  value  the  service  the  dental  profession  rend- 
ers and  appreciate  it.  How  has  this  been  brought  about? 
You  can  see  co-operation  in  all  trades  and  professions.  Even 
our  dental  laboratories  in  the  city  have  recently  combined  and 
raised  their  prices  to  a  set  figure  on  different  work,  and  per- 
haps you  have  noticed  in  the  papers  that  the  union  of  mechan- 
ical men  in  New  York  have  struck  for  higher  wages  and  shorter 
hours.  I  believe  the  dental  profession,  that  is,  the  ethical 
men  of  Toronto  and  all  the  large  cities  in  the  United  States, 
are  averaging  more  for  their  services  than  we  are  here. 

Why  should  not  the  dentists  in  every  town  or  city  where 
there  are  more  than  one  man  practising,  combine  and  set  a 
minimum  fee  for  their  services  satisfactory  to  all  of  them? 
This  has  been  done  in  some  places.  I  am  beginning  to  think 
that  the  dental  jnofession  here  in  this  city  is  the  only  one  that 
is  without  co-operation,  and  at  a  time  when  we  most  need  it  — 
a  time  when  the  cost  of  living  is  beginning  {o  or  has  excluded 
the,  what  we  may  call,  ordinary  luxuries  of  life  that  we  have 
been  used  to. 
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It  is  not  my  intention  in  this  paper  to  ,i»"o  into  the  details 
of  carrying-  on  a  praetice  — that  has  been  taken  up  by  articles 
in  various  magazines — only  to  say  that  efficiency  counts  for 
everything.  Yon  will  save  your  own  time,  your  assistant's 
time,  and  your  material,  and  this  means  money.  Since  the 
advent  of  the  income  tax,  many  of  you  no  doubt  know  better 
now  how  you  stand  in  regard  to  lunning  a  practice  from  a 
business  standpoint.  You  have  k^arnt,  or  it  was  forced  upon 
you  to  discover,  what  your  gross  income  and  expenditure 
were,  and  1  can  imagine  it  caused  you  a  lot  of  deej)  thinking. 
But  have  you  gone  farther  after  you  knew  what  your  expendi- 
ture and  income  were?  Have  you  given  a  thought  to  figuring 
out  the  number  of  hours  of  hard  work  you  have  given  to  ob- 
tain \'our  gross  income  ?  Then  by  simple  division  to  tell  what 
you  made  each  hour,  and,  if  you  have,  were  you  satisfied? 
Have  you  allowed  time  for  regular  recreation,  pleasure,  rest 
and  outdoor  exercise  ?  Have  you  given  yourself  time  to  read 
your  dental  magazines  and  new  books,  or  to  go  somewhere 
and  brush  up  on  any  branch  of  dentistry  you  feel  rusty  on, 
and  learn  other  men's  methods,  and  if  you  have,  to  come  back 
to  your  offices  and  put  into  your  practice  the  good  you  have 
obtained  and  give  your  patients  the  benefit? 

Do  you  give  yourself  time  to  test  out  the  materials  or 
methods  in  your  laboratory,  or  do  you  take  the  other  man's 
word  for  it?  The  opinion  of  the  dental  supi)ly  house  sales- 
man, OT  the  dental  laboratory  that  furnished  the  advice  or 
material.  I  will  leave  you  to  answer  them.  I  do  not  know  if 
you  have.  I  think,  though,  that  every  man  practicing  dentis- 
try should  compel  himself  to  answer  these  questions  for  the 
benefit  of  himself,  his  family,  and  his  patients.  But  I  do  know 
that  you  cannot  answer  those  questions  in  a  satisfactory  man- 
ner if  you  are  not  getting  sufficient  remuneration  for  your  ser- 
vices to  allow  yourself  the  time  to  do  these  things  I  have  men- 
tioned. Not  to  work  both  night  and  day,  holidays  and  Sun- 
days to  make  just  enough  to  live  on.  Dentistry  is  lacking  in 
individual  research,  and  this  Province  of  Quebec  is  far  be- 
hind. 

Men  of  tlie  past  had  a  tendency  to  minimize  the  value  of 
dental  service  to  their  ])atients.  At  the  present  day  some  men 
are  still  doing  the  same  thing,  mostly,  I  presume,  to  sootlie 
the  fears  of  the  patient,  financial  and  otherwise.  If  you 
minimize  the  value  of  the  service,  the  patient  minimizes  the 
fee  he  or  she  should  pay  for  that  service.  You  have  given 
your  time,  your  material,  your  education  and  experience,  still 
they  say  it  is  nothing  very  much.     Have  they  forgotten  so 
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soon  the  struggle  they  went  through  to  pass  their  matricula- 
tion and  get  their  degree  ?  There  are  other  men  endeavoring 
to  teach  the  value— their  task  is  only  made  harder  by  the 
others.  If  we  are  going  to  teach  the  public  the  value  of  our 
services  and  raise  the  profession  in  their  esteem,  let  us  talk 
ethics  for  a  few  seconds.  Sometimes  one  is  sorely  tempted  to 
condemn  another  man's  work,  but  why  do  it  to  the  patient? 
You  may  be  right  in  a  great  many  cases,  but  if  you  get  the 
habit  you  will  be  wrong  in  some  cases  also,  for  you  do  noi 
know  or  take  time  to  think  how  long  ago  and  under  what  con- 
ditions it  has  been  done.  Your  own  work  at  the  same  time 
and  under  the  same  conditions  might  look  as  bad.  What  is 
the  impression  on  the  patient?  Does  this  critism  do  any  good 
to  the  profession  you  wish  to  elevate?  We  cannot  teach  the 
value  of  dental  services  that  way.  Give  the  patient  your  pro- 
fessional advice  on  the  case  and  let  them  do  the  thinking, 
which  will  be  only  as  regards  the  individual,  not  the  profes- 
sion at  large.  I  had  a  case  of  a  patient  recently  who  left  an- 
other dentist  simply  because  he  had  spent  the  time  of  her 
first  appointment  criticizing  another  man's  work.  It  sounded 
cheap  coming  from  a  patient. 

The  dental  colleges  will  do  great  work  if  they  continue 
turning  out  their  students  with  the  right  idea  of  the  value  of 
dental  services.  The  men  in  practice  must  back  up  the  new 
graduate.  If  we  come  to  an  understanding  and  co-operation 
on  dental  fees,  we  must  first  fix  the  minimum  value  we  place 
on  our  services.  Next,  how  shall  we  charge  for  those  services? 
There  are  three  ways  that  I  can  see  of  doing  this: 

First— To  charge  for  time  spent,  taking  into  consideration 
all  overhead  expense,  labor  and  material. 

Second— To  charge  for  time  spent,  plus  all  laboratory 
labor  and  material. 

Third— To  charge  by  the  operation  or  operations  rendered. 

This  question  of  charging  by  time  or  operation  has  been 
discussed  by  other  clubs  and  societies,  and  as  far  as  my  infor- 
mation goes,  both  ways  have  supporters,  but  I  hope  the  dis- 
cussion will  bring  out  your  opinion  in  regard  to  this.  There 
are  so  many  and  varied  operations  in  dentistry,  that  it  would 
be  a  very  hard  matter  to  set  a  minimum  charge  on  each. 

I  find  when  I  figure  charges,  I  have  always  had  to  consider 
the  time  spent.  One  of  the  greatest  difficulties  I  experience, 
and  no  doubt  the  rest  of  you,  is  in  making  the  public  appre- 
ciate the  amount  of  time  taken  in  completing  an  operation. 
The  prevailing  idea  that  occupies  their  thoughts  is  the  article 
produced. 
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Supposing  tliey  had  to  have  their  appendix  removed.  They 
call  on  the  surgeon;  he  'phones  the  hospital  to  get  a  room; 
they  drive  down,  they  pay  the  cab  or  ambulance,  they  pay  for 
their  room,  their  attendance,  the  anesthetic,  the  operating 
room  fees  and  any  extras.  The  surgeon  takes,  on  an  average, 
twenty  minutes  for  the  operation ;  he  sees  them  himself  three 
or  four  times  before  they  are  discharged  cured,  and  he  renders 
them  a  bill  from  $200  and  up.  He  has  not  supplied  one  thing 
to  that  operation,  except  the  renting  of  an  office  and  the  inter- 
est on  the  outlay  of  furnishing  that  office,  and  his  time,  twenty 
minues  for  operation,  visit  to  office  or  home  fifteen  minutes, 
three  or  four  visits  of  ten  to  fifteen  minutes  in  hospital,  which 
amounts  to  one  hour  and  a  quarter,  say  one  hour  and  a  half, 
of  which  thirty-five  minutes  was  actual  work.  But  he  does  a 
lot  of  operating  on  the  poor  in  the  hospitals  for  nothing.  I 
grant  that. 

If  the  dentist  charged  $150  an  hour  for  actual  work,  could 
you  hear  yourself  speak,  in  the  noise  of  voices  raised  in  pro- 
test! But  still  you  are  supplying  your  advice,  your  office,  the 
attendance,  the  anesthetic,  when  local,  and  sometimes  general, 
the  operating  room,  the  instruments,  the  material,  everything. 
"VVe  are  not  doing  free  operating,  no,  but  we  could  if  we  got 
those  fees. 

We  do  not  expect  as  high  a  fee  per  hour  for  continuous 
w^ork,  but  we  do  want  a  minimum  fee  that  will  give  every  man 
operating,  say,  from  five  to  seven  hours  a  day,  a  good  living 
for  himself  and  those  dependent  on  him,  over  and  above  his 
outlay  in  maintaining  his  office.  This  would  give  the  young 
graduate  a  chance  to  start  more  easily.  He  is  finding  it  harder 
and  harder  every  day  to  pay  for  his  equipment,  and  also  ob- 
tain enough  to  live  on  independently.  He  would  have  a  stand- 
ard to  base  the  value  of  his  ser^dces  on. 

A  medical  man  can  make  from  $15  to  $20  visiting  or  re- 
ceiving patients  in  an  hour,  ■\\'ith  no  further  expense  than  what 
I  mentioned  before  in  regard  to  the  surgeon.  Specialists  in 
medicine  and  surgery  are  averaging  more  than  that.  Dental 
specialists  are  averaging  more  than  the  general  operator. 
Why?  I  do  not  think  they  should,  although  they  claim  they 
are  more  proficient  in  their  branch,  and  rightly  so.  If  they 
are  entitled  to  larger  fees,  why  do  not  we  all  specialize  ? 

I  think  that  the  average  dentist  would  render  better  ser- 
vice, keep  more  up-to-date,  and  fit  himself  physically  to  do 
better  work  if  he  knew  that  he  was  getting  a  recognized  and 
sufficient  remuneration  per  hour  spent  at  operating.  A  great 
many  dentists  allow  themselves  to  look  upon  their  sersdces 
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from  the  patients'  standpoint,  of  so  much  an  operation.  They 
hurry  their  work  to  get  throu^'h  enough  to  satisfy  the  patient 
and  still  make  enough  to  live  on,  and  do  not  render  the  service 
they  could. 

We  all  allow  ourselves  to  be  imposed  upon  by  our  patients, 
more  or  less.  Let  me  draw  your  attention  to  broken  appoint- 
ments for  one  thing.  Personally,  I  charge  for  loss  of  time, 
unless  sufficient  notice  is  given  to  fill  in  the  loss  of  time,  or 
reasonable  excuse,  such  as  sickness.  However,  this  sort  of 
thing  gives  the  office  nurse  much  more  telephoning  and  read- 
justing appointments,  and  I  think  in  taking-  up  the  (juestion  of 
fees,  this  matter  should  l)o  taken  into  consideration  and  a 
definite  stand  taken. 

To  return  to  how  we  shall  render  our  fees.  Let  us  take  a 
case  of  extraction  for  an  example,  to  bring  about  discussion, 
for  T  cannot  cover  all  things  in  this  paper,  and  I  think  it  is  the 
same  in  a  great  many  other  operations.  Taken  that  the  in- 
jection of  the  local  anesthetic  takes  tlie  same  time  for  each 
case.  T  have  had  cases  of  extraction,  varying  in  the  time  taken 
from  several  seconds  to  one  hour  and  a  half  to  two  hours  for 
one  tooth,  and  in  the  prolonged  cases,  where  some  laceration 
occurs,  subse(iuent  treatment.  Now,  they  are  all  the  same  in 
the  opinion  of  most  jjatients-it  was  just  the  extraction  of  one 
tooth.  Are  we  to  charge  alike  for  them.  Sup])osing  we  charge 
alike  at  $2  a  tooth,  and  we  get  three  difficult  cases  in  one  day, 
six  hours  of  hard  work,  for  it  is  hard  work,  and  we  get  $(> 
for  the  six  hours. 

Plumbers  are  making  that  now.  so  i)erliaps  wc  should  be 
content. 

Some  men  will  say,  "Oh,  well,  I  will  make  it  up  on  son^e 
other  work."  If  he  does,  he  is  not  doing  right,  for  he  is  over- 
charging on  the  other  work.  1  do  not  know  how  he  reasons  it 
out— he  is  probably  too  tired,  after  he  gets  through,  both  men- 
tally and  physically,  to  reason. 

Li  dental  offices  it  is  often  the  case  that  the  fee  for  the  U'en- 
eral  anesthetic  is  more  than  the  fee  for  the  operation. 

I  cannot  but  reason  that  the  general  public  will  think  more 
of  us  if  we  have  a  recognized  standard  of  fees. 

Before  giving  you  my  opinion  in  regard  to  the  mininuim 
fee  T  consider  sufficient,  let  me  give  you  a  talk  on  fees  1  had 
with  a  business  man  not  very  long  ago.  I  just  starte<l  him  off, 
and  then  let  him  do  the  figuring  and  reasoning  from  his  stand- 
point. He  said  to  me:  "You  know,  my  wife  thinks  you 
charged  her  too  much  for  the  work  you  did  for  her.  How  do 
you  fix  your  charges?"     "Well,"  T  said,  "Mr.  Businessman, 
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how  much  do  you  think  1  should  earn  per  hour  to  g'ive  me  a 
reasonable  income?"  "That  is  easy,"  he  said.  "How  many 
liours  a  day  do  you  work?"  "Nine  in  the  morning  to  six  at 
night,  one  hour  off  for  lunch."  "Eight  hours.  How  about 
holidays,  sickness?  Let  us  take  Saturdays  and  Sundays, 
throughout  the  year;  that  would  give  you  104  days,  52  not 
counting  Sundays ;  that  leaves  261  working  days,  at  8  hours 
a  day,  2,088  working  hours.  Let  us  say  at  $5  an  hour,  would 
give  you  a  gross  income  of  $10,440  for  the  year.  What  per- 
centage are  your  overhead  charges?  Say  50  per  cent.,  to  in- 
clude everything— bad  debts,  loss  of  time  on  appointments, 
accidents,  such  as  failures  on  laboratory  work  or  breakages, 
which  could  not  be  charged  for,  waste  of  time  between  patients, 
patients  late,  etc.,  and  new  equipment.  That  would  give  you 
a  net  income  of  $5,220,  and  it  costs  to  live  at  least  $4,000;  that 
would  leave  you  $1,220  for  emergencies  and  investments,  and 
even  if  your  average  investment  were  successful,  you  would 
not  have  enough  to  retire  on  in  thirty  years,  or  to  leave  your 
family  independent.  No,"  he  said,  "the  least  you  can  work 
for  is  $10  per  hour,  which  would  give  you  $14,067  net  income. 
In  this  case  taking  overhead  charges  30  per  cent.,  as  onh'  bad 
debts  and  loss  of  time  would  increase  by  5  per  cent." 

This  was  about  a  year  ago,  and  since  then  the  cost  of  living- 
has  gone  still  higher. 

This  conversation  has,  I  must  say,  influenced  me,  as  I  think 
it  will  you,  in  drawing  my  conclusions. 

I  have  thought  it  out,  charging  by  operation  and  time  spent, 
but  from  every  standpoint  I  find  myself  taking  into  considera- 
tion the  time  spent. 

I  am  convinced  that  the  only  way  is  to  charge  by  the  time 
spent  plus  laboratory  material  and  labor.  You  can  cover  the 
expenses  of  overhead  for  your  rental,  attendance  and  supplies 
for  operating  room  reasonably  by  one  time  charge,  but  the 
laboratory  must  have  its  own  charge,  for  you  may  provide 
more  material,  such  as  gold  and  teeth  and  labor  to  one  patient 
than  you  do  to  anotlier. 

I  think  the  minimum  fee  here  for  dental  services  should  be 
$10  per  hour  plus  all  laboratory  labor  and  material.  This 
would  cover  all  advances  in  the  price  of  labor,  rental  and  sup- 
plies for  a  while  at  least,  and  if  insufficient  it  could  be  adjusted 
later. 

I  would  charge  full  fee  for  appointments  broken  unless  at 
least  24  hours'  notice  was  given.  I  would  charge  a  ])atient  for 
the  time  they  were  late  for  an  appointment.    Examination  of 
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the  mouth  or  any  professional  advice  ,2:iven  in  the  office  should 
be  charged  for  pro  rata  to  the  time  spent. 

House  attendance  from  the  time  you  left  your  office  until 
you  return.  You  must  remember  that  any  time  given  to  a 
patient,  even  if  not  in  actual  work,  could  be  used  in  giWng 
services  to  another. 

People  can  pay  for  it,  and  they  must  be  made  to  learn  the 
value  of  your  services.  You  must  have  sufficient  to  live  on  and 
lay  by.  You  must  have  sufficient  to  surround  yourself  both 
with  the  instruments  to  furnish  them  with  the  best  services 
you  are  capable  of,  and  you  must  keep  yourself  in  good  health 
to  render  that  service. 

In  asking  and  giving  estimates  to  patients  of  which  }X)U 
have  had  experience  no  doubt,  you  appreciate  that  perhaps 
you  are  at  sea.  just  to  figure  out  how  much  time  and  material 
you  are  going  to  use  to  get  satisfactory  results  on  just  a  super- 
ficial examination.  In  fact,  you  cannot  give  an  estimate  with 
justice  to  yourself.  Let  us  stop  this  shopping  habit  that  some 
people  have. 

The  collection  of  fees  is  a  most  important  question  with  us 
algo.  If  we  could  co-operate  and  have  a  general  understand- 
ing on  this  question,  it  would  be  of  great  benefit  to  us  all.  Say 
we  agreed  to  render  our  accounts  immediately  on  the  first  of 
the  month  after  completion  of  the  work,  and  monthly  there- 
after, or  better  still,  render  the  account  for  work  done  at  the 
first  of  the  month  even  if  the  work  was  not  completed.  Your 
patient  could  be  notified  of  this  on  starting  work.  And  in 
regard  to  bad  debts,  we  certainly  ought  to  reach  some  under- 
standing. There  are  a  class  of  people  who  change  from  dentist 
to  dentist  without  any  intention  of  paying  any  one  of  them. 
This  should  be  stopped,  f^inancial  black  sheep  could  be  spotted 
vAih  some  system.  Business  houses  do  this  in  their  associa- 
tions.   Why  not  dentists? 

Now,  lastly,  to  finish  this  paper,  a  word  to  the  man  who  is 
timid  about  raising  his  fees  if  the  minimmn  is  above  what  he 
is  getting  now.  He  may  think  his  patients  will  all  leave  him 
and  he  will  starve.  He  need  not  fear;  there  is  plenty  of  work 
for  all  of  us  in  this  city;  in  fact,  more  than  we  can  look  after 
and  give  thorough  service  to.  He  will  have  some  ])atients  leave, 
no  doubt,  but  lie  will  get  some  who  have  left  the  other  man, 
and  if  he  has  done  his  work  well,  his  old  patients  will  come  back 
after  they  find  the  other  man  is  charging  the  same.  I  have 
tried  to  make  this  as  comi)lete  as  possible,  but  T  realize  that 
there  will  be  many  points  that  I  have  left  out.     Let  us  get 
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together  as  one  family  for  the  benefit  of  one  another  and  come 
to  some  imderstandino-. 

Gentlemen,  I  thank  yon  for  your  kind  attention.    It  is  now 
up  to  you.    Let  us  have  lots  of  discussion. 


WHO  IS  EDUCATED? 


A.  E.  Webster,  M.D.,  D.D.S.,  Toronto,  Ont. 

Delivered  at    Banquet,   McGill  University.    INIarcli.    1920. 

The  fond  parent  who  is  unable  to  read  or  write  though 
he  has  risen  to  some  prominence  in  his  occupation,  thinks  his 
son  is  educated  as  soon  as  he  is  able  to  decipher  a  letter  or 
read  a  news{)aper.  By  acquiring  such  skill  the  son  is  set 
apart  and  is  forever  in  a  different  group  of  society.  Among 
the  so-called  educated  there  are  many  groups  or  sets  accord- 
ing to  the  particular  subjects  they  have  knowledge  of.  Those 
subjects  which  are  of  the  least  possible  utility  stand  out  as 
the  most  sought  after,  because  a  knowledge  of  them  leaves  the 
impression  that  while  the  person  was  young  his  parents  did 
not  need  to  think  of  the  utilitarian— just  the  higher  arts  and 
the  development  of  the  soul.  Only  persons  ahnost  as  low  as 
the  animal  creation  think  of  food  or  give  time  to  the  methods 
of  acquiring  it.  There  is  a  group  of  the  so-called  educated 
classes  who  would  classify  only  those  as  educated  who  can 
read  the  classics.  There  are  some  who  classify  as  educated 
those  who  have  accumulated  a  great  number  of  facts  about 
any  subject.  The  Editor  of  the  University  magazine  says 
that  the  acquisition  of  facts  or  the  ability  to  read  and  write 
does  not  necessarily  mean  education. 

The  late  Superintendent  of  Education  of  the  Province  of 
Ontario  sneered  at  the  idea  that  the  study  of  anything  which 
was  not  of  utility  could  have  any  educational  value.  Mr. 
Courtice,  Director  of  P>lneation  in  Detroit,  says  that  much 
now  taught  is  useless  and  all  but  the  necessary  should  be  elim- 
inated. Much  depends  upon  who  is  the  judge  as  to  whether  a 
person  is  classified  as  educated  or  not. 

Let  the  writer  now  intrude  some  observation  on  the  sub- 
ject being  the  product  of  no  system  of  education.  Having 
learned  at  home  to  read  the  first  book  and  to  make  the  figures 
and  to  identify  the  alphabet  at  the  age  of  seven,  he  was  sent 
to  school  for  some  purj)ose  wholly  unknown  to  him.  After 
three  years  of  public  school  education  he  had  forgotten  the 
alphabet  and  his  ability  to  read  but  he  had  heard  the  higher 
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classes  in  the  school  recite  on  the  subjects  of  history,  geog- 
raphy and  arithmetic.  He  had  whittled  his  desk  and  learned 
the  art  of  making  antique  furniture  as  well  as  collected  hun- 
dreds of  weeds,  flowers,  herbs,  moths  and  animals  in  season, 
and  made  enough  machinery  and  toys  to  supply  a  store.  The 
trip  to  and  from  school  lay  along  a  stream  and  through  fields 
and  where  many  workmen  were  employed  which  gave  more 
entertainment  than  anything  at  school.  The  old  schoolmaster 
finally  forgot  him  and  for  months  he  played  at  his  seat  with 
the  toys  he  made  or  the  pictures  he  drew.  At  ten  he  was  sent 
to  another  school  where  he  had  to  learn  to  read  and  write.  At 
this  school  many  of  the  larger  boys  and  girls  attended  during 
the  winter,  being  from  fourteen  to  eighteen  years  of  age,  they 
were  permitted  to  specialize,  choosing  only  those  subjects 
of  study  which  were  essential  in  their  calling.  The  girls  never 
specialized.  The  subjects  of  special  study  were  usually  arith- 
metic, writing,  reading  (but  not  aloud).  One  boy  being  away 
from  school  all  sunnner  had  forgotten  how  to  do  long  division 
and  concluded  that  he  would  not  learn  it  again  because,  during 
the  whole  pei-iod  of  his  absence,  he  had  not  needed  it  and 
natuially  concluded  it  was  useless.  There  was  no  need  of 
learning  to  read  aloud,  as  none  of  them  intended  to  become 
teachers  or  preachers.  Geography  was  useless  as  they  had 
seen  it  studied  (and  dear  knows  it  is  even  to  this  day).  If  they 
had  seen  a  map  of  the  townshi))  in  which  they  lived,  or  the 
route  of  travel  to  the  shanties  where  they  intended  to  go  the 
next  winter,  geography  would  not  have  been  excluded  as  use- 
less. History  was  even  one  worse  than  geography.  Spelling 
was  often  a  subject  of  study  among  such  i)U])ils  because  of  the 
fun  of  the  spelling  match  on  Friday  afternoon.  The  longer 
and  the  more  obscure  the  words  the  better  suited  for  the 
spelling  match. 

It  is  to  be  noted  that  parents,  teachers  and  pupils  agreed 
that  specialization  should  begin  even  before  the  pupil  could 
write  correct  English.  Some  of  such  ])upils  objected  to  doing 
<|uestions  in  arithmetic  which  in  future  they  would  never  need 
to  know  how  to  do,  r.//.,  at  what  time  between  three  and  four 
o'clock  will  the  minute  hand  and  the  hour  hand  be  together? 
All  agreed  that  the  usefulness  of  the  information  had  first  to 
be  shown  before  the  subject  should  be  studied, 

J-,ater  on  in  the  writer's  career  a  teacher  made  bold  to  state 
that  geography,  history  and  especially  all  the  subjects  studied 
in  high  schools  and  universities  were  in  themselves  useless. 
The  only  purpose  they, served  was  to  make  the  mind  more 
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capable  of  dealing  with  new  subjects.  Mental  exercises  help 
jiist  as  throwing  stones  helps  in  learning  how  to  throw  a  base- 
ball. 

At  model  and  normal  school  there  seemed  to  be  two  con- 
tending forces,  as  indicated  above,  one  the  utilitarian  and  the 
other  the  cultural.  Subjects  of  stud}'  were  all  so  classified. 
If  a  subject  could  be  shown  to  be  of  no  practical  value,  then  it 
was  cultural.  If  farmers'  sons  were  taught  how  to  make  de- 
signs of  castles,  then  it  was  culture ;  but  if  they  made  designs 
of  hen  pens,  it  was  utilitarian.  One  trained  the  mind,  the  other 
did  not.  One  made  the  desigiier  fit  company  for  intellectual 
persons,  the  other  did  not.  There  was  no  impulse  of  necessity 
behind  the  one,  just  the  love  of  thinking  or  creating;  while 
in  the  other  there  was  the  impulse  of  the  value  of  the  thing 
designed. 

The  governing  bodies  of  universities,  colleges,  academies 
and  schools  are  arguing  these  same  general  principles  with, 
the  same  positiveness  and  finality  that  the  boy  did  who  had 
forgotten  how  to  do  long  division.  Having  now  listened  to 
the  arguments  pro  and  con  for  many  years,  and  by  the  most 
learned  and  most  uninformed  from  childhood  to  old  age,  one 
can  safely  say  that  there  is  onlj^  one  particular  in  which  they 
are  all  alike,  that  is  positive,  absolute  assurance  that  only  one 
side  is  right,  no  half  measures.  The  man  who  cannot  read  the 
classics  should  neither  be  accepted  within  the  halls  of  a  college 
•or  university  nor  have  any  of  the  marks  conferred  upon  him 
Avhich  might  indicate  that  he  had  an  education.  Such  marks 
are  only  for  those  who  are  willing  to  acquire  a  knowledge  of 
dead  languages  just  for  the  love  of  the  mental  training  such 
a  study  gives.  Culture  is  the  residue  of  things  forgotten.  On 
the  other  hand,  there  are  those  in  schools,  colleges,  universities 
and  especially  in  professional  technical  schools  who  would 
exclude  every  subject  from  the  curriculum  which  was  not  at 
once  useful.  Among  dentists,  and  even  among  dental  teachers, 
there  are  to  be  found  those  so-called  practical  men  who  can 
do  man}'  things  well  and  rather  pride  themselves  on  their  want 
of  knowledge  of  the  basal  sciences.  Such  teachers  are  of 
little  value  to  any  staff.  It  is  well  to  know  how  to  do  many 
things,  but  it  is  impossible  to  know  everything,  therefore  the 
shortest  w^ay  is  often  to  teach  a  few  general  principles  and 
develop  an  ability  to  devise  methods  to  suit  the  occasion.  It 
is  said  that  the  Canadian  soldier  was  especially  useful  in  cer- 
tain critical  places  because  he^  readily  adapted  himself  to  the 
conditions  as  he  found  them.     This  was  because  of  having  a 
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trained  mind,  or  broadl}'  speaking,  because  lie  was  educated. 
It  is  the  ability  to  cope  with  the  unfamiliar  that  every  teacher 
should  aim  to  develop.  This  may  be  done  in  the  study  of  use- 
ful tilings  ahiiost  as  well  as  in  the  study  of  the  useless. 

At  the  meetino-  of  the  Institute  of  Dental  Teachers  recently 
held  in  Detroit,  the  general  principles  enunciated  stood  out 
prominently.     Dr.  Owery,  Dean  of  the  University  of  Minne- 
sota, introduced  the  subject  of  the  fifth  year  in  dentistry.  The 
curriculum  suggested  contained  many  subjects  having  nothing 
to  do  directly  with  dentistry— drawing,  English,  drill,  lan- 
guage, biology,  physics  j^id  chemistry  filling  the  remainder 
of  the  curriculum.    In  presenting  the  need  for  a  fifth  year  in 
dentistry,  there  was  little  defence  of  the  curriculum  on  the 
ground  of  its  direct  necessity,  but  it  was  held  that  the  subjects 
mentioned  were  the  foundation  of  the  study  of  medical  science 
or  public  health.  This  led  Dr.  Owery  to  enlarge  the  curriculum 
and  say  that  there  must  be  at  least  two  years  after  high  school 
before  entering  dental  college.     His  view  is  that  the  dentist 
must  have  a  thorough  knowledge  of  the  foundational  sciences, 
as  the  general  practitioner,  and  also  the  special  knowledge 
belonging  to  his  own  craft.  In  closing  the  discussion,  he  stated 
that  the  pi'0]>erly  trained  dentist  will  be  capable  of  a  complete 
study  of  bis  ]jatient  in  relation  to  dental  diseases,  and  asso- 
ciated with  him  will  be  other  dentists,  assistants,  hygienists 
or  mechanics  who  will  carry  out  his  directions.    Anyone  who 
has  studied  the  tendencies  in  dentistry  can  see  nothing  else 
for  it.    It  is  a  waste  of  time  and  money  for  a  dentist  to  spend 
time  i»olishiim  dentures,  casting  inlays  or  polishing  teeth. 

Dr.  Thornton  made  a  plea  for  the  young  men  who  would  be 
excellent  practitioners  of  dentistry,  but  would  be  debarred  by 
such  a  loim-  ccnirse.  The  time  and  cost  of  such  a  dental  educa- 
tion was  altouethcr  too  great  to  be  undertaken  by  those  of 
moderate  means.  If  only  dentistry  were  taught  in  dental 
colleges,  four  year>  is  jjlenty  of  time  for  it. 

Mr.  Courtice,  in  discussion,  said  that  the  only  proper  way 
to  teach  dentistry  was  l)y  the  practice  of  it. 

Dr.  Wait  gave  the  history  of  the  ])re-medical  year  as  it 
worked  out  in  medical  education.  When  the  university  medi- 
cal schools,  and  later  the  National  Medical  Faculties  Associa- 
tion, agreed  on  a  fifth  year  in  medicine,  the  subjects  of  geo- 
logy, biolouy,  physics,  chemistry  were  obligatory  and  enough 
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optional  subjects  to  make  a  school  year.  In  the  university 
school  all  the  prescribed  and  optional  subjects  were  given  in 
the  regular  courses  in  science  and  arts,  hence  there  was  no 
difficulty,  but  in  the  so-called  independent  or  proprietary  medi- 
cal schools  there  was  neither  equipment  nor  statf  for  such  a 
course.  The  result  was  a  hybrid  course,  some  subjects,  such 
as  physics  and  chemistry,  were  taken  with  the  first  year 
medical  students.  The  teacher  of  histology  undertook  the 
biology.  Teachers  of  languages  were  obtained  from  the  near- 
est high  school  or  college.  It  was  altogether  a  new  course  for 
the  school  management  and  faculty,  and  one  in  which  they 
were  not  particularly  interested.  The  proprietary  school 
charged  the  full  medical  college  fee,  which  was  in  the  majority 
of  cases  at  least  double  that  charged  in  the  arts  and  science 
departments  of  a  regular  university.  The  fifth  or  pre-medical 
3^ear  was  soon  found  to  be  inadequate,  and  then  a  sixth  year, 
or  two  pre-medical  years,  were  added.  This  had  the  tendency 
to  draw  the  students  to  the  colleges  and  university  for  the 
pre-medical  work,  no  matter  where  they  went  for  their  medical 
training.  Dr.  Wait  said  he  went  over  the  details  in  order  that 
dentistry  should  not  fall  into  the  errors  the  medicals  had  just 
gone  through.  In  all,  this  discussion  approved  that  same  old 
question  of  who  is  educated.  There  was  no  pretense  that  all 
the  subjects  taught  in  the  pre-medical  or  dental  courses  had 
anything  directly  to  do  with  medicine  or  dentistry. 

In  a  recent  statement  issued  by  the  University  of  the  State 
of  New  York,  it  will  be  seen  that  dental  schools  will  continue 
to  give  the  professional  training  in  four  years,  but  a  pre- 
college  year  covering  certain  obligatory  subjects  will  be  re- 
quired on  and  after  1921,  and  that  two  years  of  such  study 
will  be  required  on  and  after  1926. 

Thus  it  would  appear  that  the  best  dental  standards  of  the 
United  States  will  require  two  years  of  college  with  certain 
obligatory  and  optional  subjects  and  four  years  of  dental  col- 
lege after  graduation  from  high  school.  It  is  being  made  clear 
that  dental  schools  which  have  been  established  for  teaching 
dentistry  will  continue  to  do  so,  and  not  undertake  modern  lan- 
guages, history,  the  classics  or  pure  sciences.  There  are  quite 
enough  high  schools,  collegiates,  academies,  colleges  and  uni- 
versities in  the  country  with  the  equi]nnent,  staff  and  experi- 
ence to  do  this  work  without  burdening  dental  and  medical 
schools  with  a  task  thev  are  not  fitted  for. 
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FRACTURE  OF  THE  LOWER  JAW 


J.  Neelands,  L.D.S.,  Lindsay. 


It  must  have  been  fifty  years  ago,  more  or  less,  when  the 
Midland  Railway  was  extended  from  Lindsay  to  Beaver- 
ton.  A  young  Englishman  was  felling  a  tree  on  the  right  of 
way  when  a  limb  struck  him  on  the  mouth  and  drove  his  four 
lower  incis'ors  back  against  his  tongue,  making  a  fracture  in 
a  line  with  the  points  of  the  roots  of  the  four  under  incisors. 
A  young  medical  man,  Dr.  Edward  Benson,  who  was  prac- 
ticing in  Lindsay  at  the  time,  had  graduated  in  Toronto  and 
taken  a  post  course  at  Bellview  College,  New  Ytjrk,  he  after- 
ward went  to  Winnipeg  and  practiced  there  until  his  death  a 
few  years  ago.  He  called  on  the  writer  and  requested  him 
to  go  and  see  the  young  Englishman  who  had  met  with  the 
accident.  He  was  found  in  the  condition  described.  There 
did  not  appear  any  practicable  way  of  inserting  metallic 
splints  or  ligatures,  (lutta  pereha  was  used  for  taking  partial 
impressions  before  the  modelling  impression  compound  was 
introduced.  A  few  ounces  of  gutta  pereha  was  taken  along 
and  some  hot  water  obtained  in  his  boarding  house  and  the 
gutta  pereha  softened.  The  teeth  and  portion  of  fractured 
jaw  were  replaced  in  their  natural  position.  The  soft  gutta 
pereha  was  pressed  down  and  held  until  fully  set.  Nothing 
more  was  done  for  some  four  or  five  weeks,  when  the  doctor 
called  and  requested  the  writer  to  remove  the  gutta  pereha. 
When  it  was  done  there  appeared  to  be  a  perfect  union.  The 
teeth  were  bright  and  clean  and  the  gum  over  the  fracture 
had  a  healthy  and  natural  color.  The  writer  never  saw  or 
heard  of  the  patient  afterwards,  but  presume  the  cure  was 
permanent. 

"PSEUDO-HEMOPHILIA" 


Dh.  H.  B.  Ness.  Outlook,  ISask. 


In  the  "Dental  Cosmos,"  July,  1919,  Dr.  L.  K.  Gans,  New 
Haven,  Conn.,  has  reported  an  interesting  case  of  hemorrhage 
after  extraction  which  is  very  easily  mistaken  for  hemophilia. 
Undoubtedly  there  may  be  many  such  cases  occurring  in  den- 
tal operations,  and  the  following  case  substantiates  the  views 
of  the  surgeon  consulted  by  Dr.  Gans. 

On  Feb.  2,  1920,  I  extracted  three  teeth  for  Mr.  M— ,  age 
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sixteen.  A  piece  of  the  root  was  lying  practically  on  the  sur- 
face of  the  gum  tissue  and  was  removed  with  a  foil  carrier. 
Next  morning  the  patient  reported  to  me  after  a  night  of  con- 
tinuous bleeding.  A  considerable  amount  of  fibrin  had 
gathered  about  the  remaining  teeth  and  over  the  gums  where 
the  teeth  had  been  extracted.  After  removing  all  loose  fibrin, 
it  was  evident  that  the  deep  sockets  were  completely  filled  with 
normal  blood  clots  and  the  hemorrhage  came  from  the  little 
wound  on  the  gum  where  the  root  had  been  removed.  There 
was  no  reason,  therefore,  to  suspect  a  condition  of  hemophilia. 
With  a  curet  I  scraped  out  the  spot  where  the  hemorrhage  per- 
sisted and  waited  for  results.  In  less  than  four  minutes'  time 
the  patient  informed  me  that  the  bleeding  had  ceased. 

In  explaining  the  treatment  I  will  repeat  a  portion  of  the 
article  in  the  "Dental  Cosmos"  which  I  referred  to  above: 
''A  vein  in  the  surrounding  tissue  had  been  partially  severed, 
whereas  had  the  vein  been  completely  severed  the  intima  of 
the  blood  vessel  and  elastic  tissue  would  have  contracted  and 
closed  the  lumen  until  normal  healing  had  taken  place. ' ' 
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CONCLUSION. 


119.  Local  education  authorities  object  to  pay  for  the  pro- 
vision of  dentists  even  if  available,  for  the  performance  of  the 
more  routine  work.  We  have  had  a  good  deal  of  evidence 
submitted  to  us  on  this  question  both  from  the  point  of  view 
of  the  professional  dentist  and  the  school  medical  and  dental 
service.  School  medical  officers,  such  as  Mr.  Lewis  Graham, 
of  Birmingham;  Dr.  Barwise,  of  Derbyshire;  and  Dr.  AVheat- 
ley,  of  Shropshire,  were  very  strongly  of  opinion  that  the 
minor  and  routine  work  involved  in  dental  inspection  and 
treatment  may  be  performed  by  specially  trained  dental  dress- 
ers or  assistants,  provided  that  they  work  under  the  effective 
supervision  of  a  dentist.  The  work  was  considered  to  be  of 
a  nature  suitable  for  properly  trained  women.  The  only  point 
in  which, there  was  any  difference  of  opinion  was  in  the  nature 
of  the  supervision  to  be  exercised.  Dr.  Robertson,  medical 
officer  of  health  of  Birmingham,  was  in  agreement  with  the 
school  medical  officers.    On  the  other  hand,  Mr,  Norman  Ben- 
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nett,  representiDg  the  British  Dental  Association,  gave  evi- 
dence against  the  emplo}Tnent  of  dental  dressers,  in  operative 
work  such  as  teeth  extraction  and  filling,  and  Mr.  G.  H.  AVatson 
was  also  against  their  appointment.  Having  regard  to  the 
great  shortage  of  dentists,  the  question  is  a  vital  one  if  any 
progress  worthy  of  the  name  is  to  be  made  in  school  dental 
treatment  in  the  next  few  years.  The  Education  Act,  1918, 
must  remain,  for  many  years,  practically  a  dead  letter,  so  far 
as  dental  treatment  is  concerned,  unless  there  is  a  great  in- 
crease in  dentists,  or  unless  dental  dressers  are  permitted  to 
nndertaJ\e  minor  work  under  the  supervision  of  dentists. 

120.  Having  regard  to  the  supreme  importance  of  the 
national  health,  the  Committee  cannot  accept  as  satisfactory 
a  position  which  will  in  any  way  hinder  the  bringing  into  oper- 
ation at  the  earliest  practicable  date  of  a  complete  system  of 
school  dental  treatment.  The  health,  and  with  it  the  indus- 
trial efficiency  of  the  future  adult  poi>ulation  of  the  kingdom^ 
largely  depends  on  the  preventive  dental  work  which  will  be 
carried  out  in  the  schools  in  the  immediate  future.  There 
cannot  be  an  immediate  increase  in  the  number  of  dentists 
to  the  extent  needed.  We  have  gathered  the  opinion  that  many 
registered  dentists  view  with  disfavor  the  employment  of  a 
class  of  minor  dental  operators  even  when  employed  in  public 
work  under  public  dental  officers,  because  under  the  present 
state  of  the  law  such  a  class  might  form  a  centre  for  the  cre- 
ation of  large  numbers  of  unregistered  dental  practitioners. 
The  recommendations  which  we  make  in  another  part  of  the 
report  should  remove  this  objection. 

The  Committee  are  of  opinion  that  suitably  trained  and 
competent  dental  dressers  or  nurses  acting  under  the  effective 
supervision,  of  a  dentist  may  he  usefidly  and  safely  employed 
in  school  dental  work. 

121.  Action  in  this  direction  will  be  in  the  public  interest, 
will  tend  to  relieve  the  shortage  of  dentists,  while  at  the  same 
time  it  will  render  the  position  of  school  dentists  more  accept- 
able to  the  profession,  and  probably  lead  to  an  increased  re- 
muneration being  assigned  to  their  posts.  We  think  that  the 
approval  of  the  Board  of  Education  of  the  persons  to  be  em- 
ployed as  dental  dressers,  the  nature  of  the  work  they  shall 
perform,  and  of  the  arrangements  for  supervision  by  a  regist- 
ered dentist,  should  be  necessary. 

We  attach  importance  to  approval  being  given,  as  we  un- 
derstand is  at  present  the  case,  in  each  individual  instance 
rather  than  in  the  framing  of  general  regulations  to  govern 
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work  of  the  character  in  question.  A  certain  amount  of  oper- 
ative dental  work  by  dental  dressers  has  already  been  per- 
formed without,  so  far  as  your  Committee  can  ascertain,  any 
sacrifice  of  the  public  interest,  but  they  realize  that  this  ques- 
tion is  in  an  experimental  stai^e  and  they  would  leave  to  the 
Board  of  Education  a  somewhat  wide  latitude  as  to  the  par- 
ticular arrangements  they  should  approve  in  an}'  individual 
case. 

122.  We  have  had  a  considerable  amount  of  evidence  that 
a  certain  percentage  of  parents  refuse  to  allow,  or  at  all  events 
do  not  encourage  their  children  to  receive  the  dental  treat- 
ment advised  by  the  school  dentist.  Perhaps  the  strongest 
expression  of  opinion  we  have  received  is  contained  in  an  in- 
teresting memorandum  from  Mr.  Harold  Murray,  L.D.S.,  sen- 
ior school  dentist  for  the  County  of  Surrey.  Mr.  Murray 
states : 

"Great  numbers  of  parents  have  never  heard  that  a  car- 
ious tooth  can  be  filled  and  still  greater  numbers  believe  that 
fillings  always  'fall  out,'  and  are  bound  to  'cause  trouble,'  be- 
sides being  nothing  more  than  an  obvious  trick  to  fleece  them. 
Their  sole  conception  of  dentistry  is  to  leave  their  mouths 
alone  unless  intolerable  pain  drives  them  to  extraction  and, 
later  on,  to  buy  'sets  of  teeth'  if  they  can  get  them  cheaply. 
All  that,  of  course,  means  not  dentistry  but  the  lack  of  it. 

My  large  experience  in  this  kind  of  practice  has  shown  me 
that,  as  a  matter  of  national  health,  it  will  be  necessary  to 
capture  the  appreciation  and  understanding  of  these  people, 
who  constitute,  say,  eight-ninths  of  the  total  population  rather 
than  to  look  on  the  matter  as  one  mainly  of  increasing  the 
facilities  and  amount  of  qualified  and  reputable  practice,  and 
decreasing  unqualified  and  bad  practice.  Look'nuj  on  dental 
ivork,  as  I  do,  as  the  most  definitely  preventive  branch  of  the 
medical  profession,  the  impossibility  (through  their  own  re- 
fusal) of  reaching  so  large  a  proportion  of  the  people  with 
conservative  dentistry,  becomes  at  once  the  salient  feature  of 
the  situation." 

Mr.  G.  Hills  AYatson  in  his  experience  of  school  dentistry 
in  Leith  informed  us  that  a  great  many  parents,  both  necessi- 
tous and  non-necessitous,  object  to  having  their  children's 
teeth  treated. 

123.  On  the  other  hand  we  have  had  evidence  that  this 
difficulty  is  a  temporary  one  which  tends  to  disappear  when  an 
efficient  dental  education  propaganda  is  adopted.  There  is 
undoubtedly  a  growing  disposition  in  many  parts  of  the  coun- 
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try  for  children  to  avail  themselves  of  dental  treatment.  Mr. 
Lewis  Graham  informed  us  that  at  Birmingham  a  higher  per- 
centage of  parents  year  by  year  permit  their  children  to  under- 
go treatment,  and  that  at  the  present  time  they  have  only  to 
send  out  notices  offering  treatment  for  parents  to  bring  their 
children  up.  The  parents  do  not  now  have  to  be  seen  by  the 
dentist  and  told  that  treatment  is  necessary.  To  use  Mr.  Gra- 
ham's expression,  the  education  of  the  parents  is  progressing 
"tremendously." 

Sir  George  Xewman,  in  his  series  of  annual  reports  to  the 
Board  of  Education,  has  frequently  referred  to  this  difficulty, 
and  mentioned  the  different  educational  methods  wliich  have 
heen  found  useful  in  influencing  the  parents.  Dentists,  school 
nurse,  and  teacher  have  each  in  their  respective  spheres  assist- 
ed. 

Mr.  W.  II.  Jones,  in  his  rei)ort  on  the  Cambridge  Dental 
Clinic,  mentions  how  confidence  in  the  work  of  the  clinic  has 
i-educed  the  percentage  of  refusals  from  29.1  per  cent,  in  1908 
to  12.7  per  cent,  in  1913.  Your  Committee  refer  further  to 
this  subject  in  the  section  dealing  with  the  education  of  the 
public  in  the  evils  resulting  from  neglect  of  dental  decay,  but 
they  believe  that  the  expressions  of  opinion  just  (pioted  are 
more  representative  than  the  view  of  Mr.  Murray  as  to  con- 
diiions  in  the  county  of  Surrey. 

Section  X.    Dental  Treatment  Under  the  National 
Insurance  Act,  1911. 

124.  In  the  two  jjreceding  sections  the  i>rovisioii  of  pre- 
ventive dental  treatment  for  the  young  has  been  considered, 
the  ulthnate  object  of  such  treatment  being  the  preservation 
of  health  and  the  prevention  of  sickness  in  later  life.  Un- 
fortunately, the  present  adult  population,  through  past  neglect 
has  teeth  which  are  in  a  state  quite  unfit  for  the  purpose  of 
mastication.  This  has  resulted  in  a  mass  of  sickness  which 
has  mainly  to  be  treated  under  the  provisions  of  the  Insurance 
Act,  1911. 

Unless  Approveid  Societies  are  to  continue  to  i)ay  sickness 
benefit  for  much  preventable  illness  it  is  essential  that  an  ef- 
fort should  be  made  to  deal  with  the  teeth  of  adults  as  they 
exist  at  the  present  time.  Dental  treatment  is  one  of  a  num- 
ber of  additional  benefits  which  an  approved  society  may  pro- 
vide for  its  members,  if  after  valuation  of  its  funds  a  surplus 
exists.  The  additional  benefits  mentioned  in  the  schedule  are 
very  numerous,  and  the  competition  between  dental  benefit 
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and  other  very  desirable  competitors  is  bound  to  be  verj^  keen 
if  a  society  should  be  in  the  fortunate  position  of  having  a 
surplus  after  the  first  valuation. 

125.  One  or  two  approved  societies  have,  anticipating  a 
satisfactory  vahiation,  made  arrangements  for  dental  treat- 
ment of  their  members.  The  Domestic  Workers  Friendly  So- 
ciety was,  we  believe,  the  first  to  do  this.  The  members  of 
this  Society  can  obtain  conservative  treatment  free  and  arti- 
ficial dentures  at  half  cost.  Societies  in  a  weak  financial  po- 
sition, a  condition  which  applies  esjjecially  to  women's  so- 
cieties, will,  however,  be  quite  unable  to  provide  dental  benefit, 
and  unless  their  members  are  able  to  obtain  dental  treatment 
in  some  other  way  will  continue  to  have  to  pay  large  sums  in 
sickness  benefit,  thus  still  further  depleting  their  funds.  More 
than  this,  in  normal  times  only  about  half  the  adult  population 
is  insured.  Any  action  by  way  of  additional  benefit  could, 
therefore,  even  if  complete,  only  affect  about  half  the  people 
who  need  dental  treatment.  The  half  remaining  outside  the 
Insurance  Act  comprises  a  majority  of  women,  who  suffer 
more  from  dental  defects  than  men,  and  whose  need  is  prob- 
ably more  pressing  even  than  that  of  insured  persons.  The 
evidence  of  nearh^  all  the  witnesses  we  have  heard,  who  have 
expressed  an  opinion,  is  that  any  scheme  for  dealing  with  the 
mass  of  dental  neglect  in  adults  should  deal  with  the  popula- 
tion as  a  whole  and  not  be  confined  to  insured  persons. 

126.  In  this  connection  your  Committee  have  received  the 
following  resolution,  which  was  passed  unanimously  at  a 
meeting  of  the  Executive  Committee  of  the  Association  of  Ap- 
proved Societies,  an  association  representing  over  2,000,000 
insured  persons : 

Resolution  — 

"In  view  of  the  fact  that  much  of  the  sickness  for  which 
Approved  Societies  are  called  upon  to  pay  sickness  benefit 
arises  directly  or  indirectly  from  dental  trouble,  and  of  the 
report  of  the  Chief  Medical  Officer  to  the  Board  of  Educa- 
tion, that  a  very  large  proportion  of  children  leaving  school 
need  dental  treatment,  this  Association  of  Approved  So- 
cieties considers  it  of  the  utmost  importance  that  a  Public 
Dental  Service  should  be  instituted  in  every  locality,  ade- 
quate treatment  being  available  for  all  who  need  it,  irre- 
spective of  their  financial  position," 

A  similar  resolution  has  been  sent  to  the  Conmiittee  by  the 
Association  of  Approved  Societies'  Secretaries. 

The  Committee  deal  with  the  question  raised  by  this  reso- 
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lution  in  the  section  on  the  provision  of  a  public  dental  ser- 
vice. 

Section  xi.  — Miscellaneous  Voluntary  Aids  to  Dental 

Treatment. 

127.  Hospital  treatment.— The  dental  hospitals  afford  a 
considerable  amount  of  conservative  treatment  of  the  best 
kind.  Unfortunately,  the  number  of  such  hospitals  is  so  few 
that  the  amount  of  work  they  are  able  to  accomplish  deals 
with  but  a  small  fraction  of  the  dental  disease  awaiting  treat- 
ment. They  only  exist  in  towns  where  there  are  dental 
schools,  which  are  practically  confined  to  towns  having  Uni- 
versities. In  general  hospitals  it  is  the  exception  to  provide 
any  treatment  except  extractions,  with  in  many  cases  the  pro- 
vision of  artificial  dentures  at  a  reduced  price  by  means  of 
the  assistance  of  some  loqal  charitable  organization. 

128.  Other  Charitable  Orgaiiisations.— Various  charities 
afford  aid  in  the  provision  of  dental  treatment.  Among  these 
are  the  Saturday  and  Sunday  Hospital  Funds,  the  Charity  Or- 
ganisation Society,  Voluntary  Aid  Societies  and  the  society 
known  as  the  Ivory  Cross.  This  last  is  a  charitable  organisa- 
tion which  aids  the  provision  of  dental  treatment  and  artificial 
teeth.  Early  in  the  war  its  activities  were  mainly  directed  to 
assisting  recruits  in  obtaining  dentures.  Latterly  it  has  as- 
r^isted  expectant  and  nursing  mothers  and  also  discharged  sol- 
diers. The  work  done  by  these  various  societies  is  very  use- 
ful, but  it  has  formed  but  a  very  small  contribution  towards 
remedying  the  great  mass  of  existing  dental  neglect. 

129.  Public  Dental  Services  of  Registered  Dentists.  — Con- 
servative  dental  treatment  means  the  expenditure  of  much 
time,  and  is,  in  consequence,  expensive.  Your  Committee  are 
of  opinion  that  such  treatment  cannot  be  atforded  by  the 
working  classes  at  the  fees  that  are  habitually  charged.  Reg- 
istered dentists  recognise  this,  and  associations  have  been 
formed  by  them  in  some  towns  for  the  purpose  of  providing 
persons  of  limited  incomes  with  dental  treatment  at  a  reduced 
scale  of  fees.  The  treatment  provided  is  the  best  professional 
conservative  treatment  supplemented  by  the  provision  of  arti- 
ficial dentures  when  these  are  necessary.  The  war  has  im- 
peded the  development  of  activities  in  this  direction,  but  so 
far  as  they  have  gone  these  public  dental  services  set  up  by 
dentists  have  performed  a  valuable  work.  It  is  usual  to  have 
a  fixed  scale  of  fees  and  to  confine  the  service  to  persons  whose 
incomes  are  below  a  certain  level,  usually  that  fixed  by  the 
Insurance  Act.     The  British  Dental  Association  have  encour- 
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aged  the  formation  of  associations  of  this  type,  and  Mr.  Nor- 
man Bennett  has  furnished  the  Committee  with  a  list  of  asso- 
ciations. Some  difficulty,  however,  appears  to  have  been  ex- 
perienced in  making  their  existence  known  among  the  classes 
They  are  intended  to  serve. 

The  most  complete  association  of  the  kind  in  question  which 
has  been  brought  to  our  notice  is  the  "Scottish  Dentists'  As- 
sociation, Limited."  The  Association  has  supplied  the  Com- 
mittee with  a  memorandum  explaining  in  some  detail  its  ori- 
gin, constitution  and  operations,  from  which  the  following  ex- 
tracts have  been  taken. 

"In  November,  1913,  a  number  of  dentists  who  were  con- 
nected with  the  Dental  Hospital  established  a  Clinic  in  the 
Partick  District  of  Glasgow  for  combating  the  activities  of 
the  unqualified  practitioner.  These  gentlemen  fitted  up 
premises  and  guaranteed  the  necessary  expenses  of  wages, 
rent,  taxes  and  cost  of  material.  The  premises  were  open- 
ed in  the  evening  and  were  staffed  by  the  originators  of  the 
scheme  who  each  gave  attendance  for  two  or  three  hours  per 
night  in  rotation.  The  idea  was  spread  and  a  second  clinic 
was  opened  in  similar  circumstances  in  the  South  Side  dis- 
trict of  the  city.  A  Central  Association— The  Glasgow  and 
West  of  Scotland  Dentists'  Association— w^as  formed  to  co- 
ordinate the  work  and  on  9th  April,  1914,  The  Scottish  Den- 
tists' Association,  Ltd.,  which  absorbed  the  earlier  associa- 
tion, was  incorporated  after  consultation  with  the  Board  of 
Trade. 

The  Scottish  Dentists'  Association  is  a  company  limited 
by  guarantee  of  its  members  and  no  profit  is  divisible 
among  the  members." 

'  *  The  initial  funds  amounting  to  £400  were  subscribed  by 
guarantee  of  members. 

The  membership  to-day  is  142. 

The  Clinics  are  fitted  and  furnished  on  a  common  plan 
and  the  premises  include  in  each  case  a  surgery,  waiting 
room,  and  lady  attendant's  office. 

The  evening  being  the  most  suitable  time  to  get  in  touch 
with  the  class  for  whom  the  service  is  intended  the  rooms 
are  open  from  5  p.m.  to  9  p.m.  From  5  to  7  the  attendant 
interviews  the  patients  and  makes  appointments  and  from  7 
to  9  the  operators  are  in  attendance. 

The  present  Clinics  are  open  at  181,  Crown  Street,  South 
Side,  Glasgow,  and  2,  Cranston  Place,  Anderston,  Glasgow, 
two  of  the  most  densely  populated  districts  in  the  City.    The 
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staff  of  operators  consists  of  eleven  dentists.  Almost  4,000 
patients  have  received  treatment,  but  since  the  commence- 
ment of  the  war  the  natural  development  of  the  Association 
has  been  checked.  Many  of  the  operators  are  on  active  ser- 
vice. The  shortage  of  dentists  in  the  district  made  the 
hours  of  attendance  a  heavy  tax  on  the  dentists  left,  and  the 
alteration  of  the  hours  of  employment  of  patients,  together 
with  the  lighting-  restrictions  have  all  tended  to  check  pro- 
gress. 

The  Association  is  the  only  body  at  i)i'e,sent  carrying  on 
this  public  dental  service  in  Scotland,  and  the  idea,  which 
would  have  been  persevered  in  but  for  the  war,  was  to  ex- 
tend its  operations  throughout  the  Kingdom  of  Scotland." 

"The  scale  of  fees  which  are  charged  to  patients  are: 

1.  Extractions. 

(a)  Without    anaesthetic    6(1. 

(b)  With  local  ana*stlietic Is. 

(c)  With  gas  o.v.  (kl.  and 3s. 

2.  Finings. 

(a)   Amalgam,  &c 35.  6(jl. 

(b)   Sythethic  porcelain 4s.  6d. 

(c)  Gold     £1  1.9. 

(d)   Crowns    £1  Is.  each. 

ie)  Inlays    £1  Is.     " 

3.  Dentures. 

(a)   Full  ui)per  or  lower  with  extrac- 
tions 5s.  extra £2  10s. 

{b)   Partial  upper  or  lower 3s.  lid.  p.  tooth. 

(c)  Single  tooth 5s. 

(d)  Remodels £1 ;  3s.  6d.  p.  tooth. 

"These  fees  compare  very  favourably  with  the  amounts 

charged  by  un(|nalified  persons  and  in  addition  the  highest 
dental  skill  is  available  to  the  patient." 

Mr.  Towart  referred  to  the  work  of  the  association  in 
Glasgow,  and  we  gathered  that  owing  mainly  to  the  fact  that 
the  Association  is  unable  to  advertise,  the  success  of  the 
Glasgow  branches  has  not  been  as  great  as  could  be  desired. 

In  Dundee  a  dental  service  in  close  association  with  the 
local  dental  hospital  has  been  inaugurated. 

130.  United  Dental  Service  of  the  Incorporated  Dental  So- 
ciety.— Certain  members  of  the  Incorporated  Dental  Society 
before  the  outbreak  of  war  formed  a  company  under  which 
treatment  was  given  to  the  necessitous  poor  at  a  recognised 
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scale  of  fees.  We  have  formed  the  opinion,  however,  that  like 
the  public  dental  services  set  up  by  registered  dentists  this 
somewhat  similar  organisation  of  unregistered  practitioners 
has  not  been  able  to  make  much  impression  on  the  mass  of 
dental  disease  needing  treatment  or  in  reducing  the  mass  of 
dental  woi-k  performed  by  undesirable  practitioners  who  can- 
vass from  house  to  house.  We  mention  this  particular  organi- 
sation here  as  it  clearly  indicates  that  in  the  opinion  of  the 
most  reiDresentative  association  of  unregistered  practitioners 
some  form  of  public  dental  service  is  necessary. 

Section  xii.— A  Public  Dental  Service 

131.  Ill  the  preceding  sections  the  public  dental  assistance 
that  has  been  provided,  or  is  in  course  of  being  provided  by 
local  authorities  assisted  by  grants  from  the  public  exchequer 
has  been  outlined. 

Briefly  it  is  as  follows : 

1.  For  children  under  5,  not  in  attendance  at  school, 
through  child  welfare  centres  aided  by  grants  from  the 
Local  Government  Board. 

2.  For  children  in  attendance  at  elementary  schools,  by 
local  education  authorities  aided  bj'"  grants  from  the 
Board  of  Education. 

3.  For  expectant  and  nursing  mothers,  through  maternity 
centres  aided  by  grants  from  the  Local  Government 
Board. 

4.  For  persons  suffering  from  tuberculosis,  by  County 
Borough  Councils  and  County  Councils  aided  by  grants 

from  the  Local  Government  Board. 

132.  Under  the  provisions  of  the  Education  Act  of  this 
year  this  dental  assistance  will  be  supplemented  by  dental 
treatment  which  local  education  authorities  may  provide  for 
children  under  5  or  6  years  of  age  who  are  attending  nursery 
schools,  and  also  for  children  and  young  persons  who  after 
leaving  the  public  elementary  school  may  attend  a  continua- 
tion school,  secondary  school  or  other  institution  up  to  the 
age  of  18. 

133.  Broadly  speaking  the  State  has  undertaken,  with  the 
assistance  of  local  authorities,  to  aid  the  dental  treatment  of 
the  child  and  school  population  up  to  the  date  when  the  schol- 
ar ceases  to  attend  school.  For  the  adult  population  the  State, 
so  far,  has  only  undertaken  to  assist  selected  sections  of  the 
population. 

134.  In  considering  our  terms  of  reference  we  have  been 
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obliged  to  endeavour  to  forecast  in  what  direction  public  den- 
tal treatment  is  likely  to  be  increased  in  the  future,  as  the  pro- 
vision in  adequate  numbers  of  an  instructed  and  trained  den- 
tal profession  sufficient  to  meet  the  requirements  of  such  treat- 
ment will  be  essential.  Witnesses  before  the  Committee  have 
in  various  ways  coupled  with  the  prohibition  of  dental  prac- 
tice by  unreo-istered  practitioners  the  provision  of  a  public 
dental  service.  We,  therefore,  have  found  it  necessary  to  ex- 
press our  views  on  the  subject  of  the  provision  of  a  public 
dental  service. 

135.  //  ;7  be  accepted  that  it  is  the  duty  of  the  State  to  en- 
sure in  the  national  interest  that  its  citizens  shall  be  maintained 
in  a  state  of  f/ood  health  and  uorking  efficienci/  we  have  n& 
hesitation  in  stating  that  adequate  arrangements  for  keeping 
the  teeth  of  the  people  in  a  sound  condition  are  one  of  the  es- 
sentials to  this  end. 

There  is  no  doubt  from  the  evidence  submitted  to  us  that, 
provided  an  adequate  and  periodical  dental  inspection  supple- 
mented by  conservative  treatment  of  the  teeth  of  the  people 
could  })e  onsui-ed,  the  gain  to  the  connnunity  both  in  improved 
health  and  in  increased  efficiency  in  labour,  both  manual  and 
mental,  would  be  very  great. 

13fj.   We  consider  the  question  under  two  heads : 

(1)  Treatment  to  ensure  the  sound  condition  of  the  teeth 
of  future  adullts. 

(2)  Treatment  of  the  teeth  of  adults. 

(1)   Treatment  to  insure  the  sound  condition  of  the 
Tkkth  of  Future  Adults. 

137.  To  achieve  this  result  a  beginning  ought  to  be  made  at 
the  beginning.  As  we  have  shown  in  Section  VIII,  the  pro- 
vision of  dental  advice  and  treatment  for  young  children  is 
now  possible  in  connection  with  the  Maternity  and  Child  Wel- 
fare centres  which  are  now  in  i)rocess  of  being  established  and 
developed  by  local  authorities  throughout  Great  Britain  with 
the  assistance  of  State  grants  administei-ed  by  the  Local  Gov- 
ernment Board  and  the  Local  Government  Board  for  Scotland. 
The  attendance  of  mothers  with  their  yoaing  children  at  these 
centres  is  rapidly  increasing. 

Having  regard  to  the  evidence  before  us  as  to  the  condition 
of  the  teeth  of  children  on  entering  on  school  life,  ice  are  of 
opinion  tJiat  the  extension  on  a  large  scale  of  dental  inspec- 
tion and  treatment  to  chUdren  in  the  preschool  period  of  life 
constitutes  a  most  iniporta)it  part  of  a  general  si/stew  of  pre- 
ventive dental  treatment. 
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Adeciuate  card  records  should  be  kei)t  of  the  dental  con- 
dition of  each  child  with  a  note  of  the  treatment  which  it  has 
undergone.  These  cards  should  be  available  for  the  use  of 
the  School  Medical  Officer  when  the  child  enters  school. 

138.  In  future,  by  the  natural  development  of  the  school 
dental  service,  every  child  in  attendance  at  a  school  aided  by 
the  State  will,  if  the  requirements  of  the  Education  Act,  1918, 
are  met,  come  automatically  under  dental  inspection,  and,  in 
the  case  of  children  in  attendance  at  Public  Elementary 
Schools,  under  treatment.  The  foundations  of  a  satisfactory 
school  dental  inspection  and  treatment  have  already  been  laid, 
and  it  is  only  necessary  that  this  inspection  and  treatment 
should  be  developed  to  its  normal  completion  for  every  child 
to  leave  school  with  its  teeth  in  sound  dental  condition.  The 
ideal  to  be  aimed  at  is  to  inspect  and  treat  the  child  early  after 
its  admission  to  school,  to  keep  the  child  under  such  periodical 
inspection  and  treatment  as  mail  he  necessary,  and  finally  to 
send  the  child  out  on  its  life's  work  irith  its  teeth  in  good  con- 
dition. Nearly  every  witness  we  have  heard  has  emphasised 
the  need  for  a  full  development  of  the  school  dental  service. 
The  necessity  for  this  has  been  particularly  strongly  empha- 
sised by  Mr.  W.  C.  Anderson,  M.P. 

139.  Professional  witnesses,  with  the  striking  exception  of 
Dr.  Jenkins,  of  Rhondda,  were  in  the  main  agreed  that  al- 
though an  adequate  school  dental  service  would  require  in  the 
present  an  increased  supply  of  dentists,  nevertheless,  owing 
to  the  improved  condition  of  the  teeth  of  the  people  which 
would  result,  the  necessity  for  dental  treatment  in  later  years 
would  be  diminished.  Dr.  Jenkins,  in  reply  to  a  question, 
stated : 

"Where  young  people  are  now  supplied  with  artificial 
dentures  it  means  that  the  dental  attention  required  for  the 
rest  of  their  lives  will  not  be  quite  so  great  probably  as  it 
would  be  in  the  case  of  natural  teeth,  which  would  very  often 
require  attention.     That  is  my  own  experience  and  the  ex- 
perience of  others." 
Mr.  Sidney  Webb,  regarding  this  question  from  a  some- 
what different  angle,  was  of  opinion  that  probably  the  higher 
standard  of  dentistry  that  the  public  would  demand  in  the  fu- 
ture would  prevent   any  effective   saving   in   dentists.       He 
stated: 

"I  do  not  think  you  can  regard  as  a  net  saving  of  den- 
tistry the  lessened  need  that  you  may  possibly  make  by  con- 
servative dentistry  up  to  18,  because,  against  that  you  have 
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to  put  the  higher  standard  that  will  be  required,  and  you 

will  want  a  great  many  more  dentists." 
140.  The  broad  general  effect  of  a  satisfactory  system  of 
school  medical  inspection  and  treatment  will  be  to  increase  the 
demand  for  conservative  dentistry  and  to  diminish  the  demand 
for  extractions  and  artificial  dentures.    We  have  strongly  ex- 
pressed our  approval  of  a  system  of  dental  dressers  in  school 
dental  work  under  competent  supervision.    This  should  lead  to 
a  considerable  saving  in  the  time  of  school  dentists.     While  we 
are  in  complete  agreement  with  the  Board  of  Education  that  the 
inspection  and  treatment  of  entrants  into  school  life  is  the  most 
pressing  portion  of  school  dental  work,  we  nevertheless  are  of 
opinion  that  every  effort  shonld  be  made  to  ensure  that  no 
child  or  young  person  leaves  the  control  of  the  local  education 
authority  uithout  its  teeth  being  examined  and  treated  if 
necessary.     We  attach  great  importance  to  such  treatment, 
and  we  shonld  like  to  see  established  a  system  under  which  a 
school  dentist  would  furnish  to  a  child  or  young  person  leav- 
ing school  a  certificate  that  the  teeth  had  been  examined  on  a 
given  date  and  any  dental  treatment  required  executed.     In 
the  section  on  educational  instruction  of  the  public  in  dental 
matters  we  deal  further  with  the  uses  to  which  such  a  certi- 
ficate could  be  put. 

With  comparatively  few  exceptions  every  child  has  to  at- 
tend school,  so  that  an  opportunity  occurs,  and  occurs  in  this 
service  only,  of  bringing  nearly  every  member  of  the  popula- 
tion of  a  definite  age  group  under  treatment. 

(2)   Treatment  of  the  Teeth  of  Adults. 

141 .  It  will  have  been  gathered  from  previous  sections  that 
the  teeth  of  the  adult  population  have  been  greatly  neglected, 
and  that  the  national  health  is  suffering  from  such  neglect. 
This  implies  among  other  results  that  insurance  funds  are  be- 
ing spent,  and  a  large  mass  of  chronic  invalidity  has  resulted 
from  this  neglect.  Among  the  causes  of  this  neglect,  un- 
doubtedly, in  certain  sections  of  the  community,  the  high  cost 
of  conservative  treatment  takes  a  very  prominent  place. 

Satisfactory  conservative  treatment  of  the  teeth  of  the 
present  adult  population  is  not  possible,  owing  to  this  past 
neglect.  A  large  amount  of  dental  work  is,  however,  needed 
for  extractions  and  the  provisions  of  dentures. 

142.  The  provision  of  an  adequate  dental  service  to  meet 
the  existing  needs  is  impossible  at  present  owing  to  the  short- 
age of  dentists,  but  your  Committee  are  strongly  of  opinion 
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that  siundiancouslij  nith  the  enforcemeni  of  prohibition  of  un- 
qualified practice,  the  nucleus  of  a  public  dental  service  should 
be  set  up  in  populous  areas  for  the  treatment  of  dental  disease, 
and  that  dental  treatment  by  such  a  service  should  be  avail- 
able for  persons  needing  it  free  of  charge.  We  think  that  the 
service  should  be  established  as  a  definite  branch  of  public 
health  work  and  should  be  entrusted  to  public  health  authori- 
ties. The  dental  clinic  or  other  service  provided  should  work 
nnder  the  general  direction  of  the  Medical  Officer  of  Health 
and  the  Public  Health  Committee  of  the  local  authority.  We 
look  forward  to  close  co-operation  between  the  local  education 
authority  and  the  public  health  authority  in  providing  for  the 
dental  needs  of  the  public.  In  order  to  prevent  overlapping, 
and  to  facilitate  co-operation,  we  think  there  would  be  advan- 
tage in  limiting  the  public  health  authorities  to  those  authori- 
ties whose  districts  are  coteiminous  with  Local  Education 
Authorities  under  Part  III.  of  the  Education  Act,  1902,  i.e.,  the 
Councils  of  Administrative  Counties,  County  Boroughs,  Bor- 
oughs with  a  population  exceeding  10,000,  and  Urban  Districts 
with  a  population  exceeding  20,000  in  1891. 

As  the  Medical  Officer  of  Health  of  such  areas  is  usually  the 
School  Medical  Officer  every  facility  will  exist  for  establishing 
the  closest  possible  co-operation  including,  usually,  common 
action  between  the  School  Dental  Service  and  the  Public  Den- 
tal Service. 
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ONTARIO  DENTAL  SOCIETY 


Toronto,  April  15th,  1920. 
Dear  Doctor  : 

For  some  months  past  the  Department  of  Education,  as- 
sisted by  the  dentists  of  the  Province,  has  been  conducting  a 
most  satisfactory  dental  survey.  This  inspection  has  revealed 
the  fact  'that  school  children's  teeth  are  in  a  most  deplorable 
condition.  We  believe  that  the  time  has  now  arrived  when  a 
most  determined  effort  should  be  made  to  have  permanent 
systems  of  dental  inspection  and  treatment  established  in  all 
the  inspectorates  of  the  Province.  We  are  urging-  the  dentists 
to  assist  in  this  undertaking  by  getting  in  touch  with  their 
local  school  or  municipal  authorities  and  asking  them  to  write 
to  the  Hon.  R.  H.  Grant,  Minister  of  Education,  and  request 
him  to  have  the  Provincial  Dental  Officer  sent  to  the  local 
Board  or  Council  and  present  the  need  for  such  a  system. 

The  Minister,  ujwn  request,  will  send  the  Dental  Officer  to 
arrange  a  survey,  give  an  estimate  of  the  approximate  cost, 
or  address  a  public  meeting. 

Kindly  have  some  representative  person  write  to  the  Hon. 
Mr.  Grant  immediately,  so  that  this  may  be  arranged.  It  will 
give  an  opportunity  for  the  arranging  of  interviews  or  public 
meetings  to  permit  the  Provincial  Dental  Officer  to  fully  pre- 
sent the  need  of  a  dental  service  in  your  community. 

All  communications  regarding  school  dental  services  or 
public  meetings  on  tlieir  behalf,  should  be  addressed  direct  to 
The  Hon.  the  Minister  of  Education  for  Ontario,  Toronto. 
Yours  faithfully, 

H.  E.  Eaton, 
President  Oral  Hygiene  Committee. 
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ORAL  HYGIENE  COMMITTEE— ONTARIO 
DENTAL  SOCIETY 


The  Oral  Hygiene  Committee  of  the  Ontario  Dental  So- 
ciety gave  a  banquet  to  the  public  school  inspectors  of  the 
province  with  the  object  of  bringing  them  into  closer  associa- 
tion mth  dental  inspection  of  the  school  children's  teeth. 
Dr.  F.  J.  Conboy,  chief  dental  officer  of  the  Department  of 
Education,  spoke  of  the  province-wide  examinations  of  the 
children,  in  which  350  dentists  were  taking  part  without  cost 
to  the  state.  One  hundred  thousand  children's  mouths  have 
already  been  examined,  showing  fully  95  per  cent,  with  defec- 
tive teeth.  About  sixty  per  cent,  have  already  made  arrange- 
ments to  have  the  defects  repaired.  Some  of  the  inspectors 
have  been  examining  the  teeth  of  suffering  children  so  that 
they  might  be  persuaded  to  get  dental  treatment. 
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EIGHTY  PER  CE -T.  OF  THE  PEOPLE  DEPRIVED 
OF  A  NECESSITY 


About  fifteen  per  cent,  of  the  people  of  America  use  a 
toothbrush,  and  about  twenty  per  cent,  visit  a  dentist.  Has 
anybody  solved  the  reason  for  the  low  percentage  in  each  case  ? 
After  almost  a  hundred  ye^^rs  of  independent  dentistry,  is  this 
the  value  the  public  put  on  dental  services?  It  is  admitted 
that  90  to  95  per  cent,  of  the  people  require  it,  and  only  20  per 
cent,  accept  it.  When  dentists  get  together,  they  talk,  or 
rather  dream,  that  dentistry  is  a  necessity,  not  a  luxury,  and 
yet  only  twenty  per  cent,  of  the  people  get  the  necessity. 
Eighty  per  cent,  of  the  people  are  deprived  of  a  necessity. 
Why?  It  would  be  a  good  idea  for  someone  to  begin  to  do 
some  thinking. 

Editorial  Notes 


Dr.  A.  Stone,  R.C.D.S.,  1919,  has  begun  practice  in  Ottawa. 

Belleville  is  having  a  dental  survey  of  the  children's  teeth. 

$^ 
Dr.  G.  X.  Stults  has  opened  a  dental  office  in  St.  Paul  Bldg., 
Halifax. 

Phillips  and  Taylor  have  opened  a  dental  laboratory  in 
Kingston. 

The  Ontario  press  is  doing  wonders  in  presenting  the  value 
of  dentistry  to  the  public. 

in 

Messrs.  Watkins  and  Doyle  have  opened  a  dental  labora- 
torv  in  Charlottetown,  P.E.I. 

Dr.  Charles  A.  Martin,  the  oldest  dentist  in  Ottawa,  died 
April  7th,  1920. 

Edmonton  is  considering  appointing  additional  dentists  to 
the  school  inspection  staff. 

Dr.  W.  Eevell,  Windsor,  Ontario,  has  been  elected  presi- 
dent of  the  Essex  County  Dental  Association. 


EDITORIAL  XOTES  149 

Dr.  Baker,  who  is  in  charg-e  of  the  game  laws  of  British 
Coiumbia,  came  under  criticism  by  Mr.  Bowser. 

Dr.  R.  H.  Atkey,  after  serving  in  the  army  for  three  years, 

has  begun  private  practice  in  St.  Catharines,  Ont. 

Col.  E.  B.  Busteed,  Montreal,  died  March  15th  following 
what  is  reported  as  a  minor  dental  operation. 

Dr.  C.  E.  Biehn,  Chesley,  Ont.,  has  been  appointed  dentist- 
surgeon  for  the  public  schools  of  Windsor,  Ontario. 

Dr.  R.  McLean  lectured  to  the  parents  and  children  of 
Queen  Street  School,  Welland,  Out.,  on  the  care  of  the  teeth.. 

Mr.  Larry  Martin,  son  of  Oliver  Martin,  Ottawa,  has  been 
elected  president  of  'Varsity  Veterans'  Association,  Toronto. 

Moose  Jaw  dental  officers :  President,  J.  E.  Bundle ;  vice- 
president,  A.  L.  Johnson;  secretary-'treasurer,  Harold  John- 
ston. 

The  Dental  Research  Committee  of  Toronto  has  got  well 
under  way  and  holding  weekly  conferences  as  the  collections 
progress. 

The  Canadian  Dental  Association  will  meet  in  Ottawa, 
August  17,  18,  19,  20,  1920.  A  very  excellent  program  is  al- 
ready prepared. 

Officers  of  the  Regina  Dental  Society:  V\\  J.  Mooney, 
president;  R.  N.  Grant,  vice-i)resident ;  A.  Gregory  Smith, 
secretary-treasurer. 

Dr.  John  W.  Turner,  who  has  been  in  the  military  service 
in  St.  Catharines,  will  resume  private  practice  in  Niagara 
Falls,  Ont.,  April  15th. 

The  dentists  of  New  Glasgow,  N.S.,  have  undertaken  the 
care  of  the  teeth  of  the  poor  of  their  city.  The  High  School 
Board  has  supplied  the  building  and  plumbing. 

The  Australian  Government  is  preparing  a  history  of  the 
efforts  of  the  dental  profession  in  the  great  war.  What  is 
being  done  in  Canada  in  this  matter  I  The  civilian  dentist  in 
Canada  knows  nothing  of  military  dentistry,  and  seems  to 
have  little  interest  or  influence. 
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The  ''New  York  Medical  Journal,"  in  an  editorial,  gets  off 
some  dental  wisdom  on  the  toothbrush  which,  to  speak  politely, 
is  all  bosh.  It  says  the  toothbrush  is  unscientific  because, 
when  once  decay  is  begun  in  a  tooth,  the  infection  is  carried 
from  that  spot  to  another  tooth  by  the  brush  going  back  and 
forth  in  the  act  of  brushing.  As  if  the  saliva  or  the  food  in 
mastication  could  not  spread  the  infection,  or  as  if  acid-pro- 
ducing organisms  were  ever  absent  in  the  human  mouth.  Upon 
the  same  reasoning,  it  is  unscientific  to  attempt  to  cleanse  the 
hands  in  water  by  rubbing  one  against  the  other.  Infection  is 
always  present. 

After  a  long  and  bitter  fight  in  the  Quebec  Legislature,  the 
sections  of  the  by-laws  of  the  Dental  Act  relating  to  the  pro- 
hibition of  advertising  were  withdrawn,  but  that  part  of  the 
Act  relating  to  the  power  the  Dental  Council  has  to  govern 
such  matters  remains  intact.  It  is  for  the  Council  now  to  draw 
up  new  by-laws  which  will  control  the  situation  in  a  manner 
suitable  to  the  Legislature.  From  all  that  has  appeared  in  the 
press,  the  public  is  led  to  believe  that  the  Council  has  lost  all 
its  powers  to  control  improper  advertising  among  dentists, 
which  is  not  the  case.  It  is  a  matter  of  re-drafting  the  by-laws 
to  suit  the  new  conditions. 


MANITOBA  DENTAL  ASSOCIATION 

PRESIDENT'S  ADDRESS 

JAN.  12,  1920 


G.  F.  Bush,  D.D.S.,  L.D.S.,  Winnipeg. 


My  Dear  Friends  : 

It  is  saying  a  great  deal  for  the  fraternal  and  kindly  spirit 
of  the  members  of  the  dental  profession  in  Manitoba  when  I 
can  stand  before  this  gathering  here  to-night  and  count  you  all 
as  friends.  It  seems  rather  strange  to  be  before  you  again  as 
president  after  having  done  so  so  many  times  before,  and  hav- 
ing retired  from  the  board  of  directors  for  three  or  four  years, 
I  am  back  again,  and  will  do  my  utmost  to  carry  out  your 
^\^shes  and  keep  the  good  work  going. 

The  hand  of  death  has  called  one  of  our  members  during 
the  past  year,  Dr.  Allan  Weagant,  whose  active  interest  and 
gentlemanly  ways  will  be  missed  at  our  meetings. 
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All  of  our  members  who  went  overseas  are  now  returned 
with  the  exception  of  those  whose  lot  it  was  to  return  no  more. 
In  the  name  of  this  Association  I  extend  a  hearty  welcome  to 
you  who  have  returned,  and  let  us  think  with  reverence  of 
those  of  our  number  who  gave  their  lives  in  the  service  of  their 
countrj\ 

The  next  year  or  two  will  be  most  important  ones  in  the 
history  of  dentistry,  especially  in  this  part  of  the  world.  We 
will  have  to  face  a  period  of  reconstruction  generally,  and  our 
own  chosen  calling  must  bear  its  share  in  that  reconstruction. 

I  am  convinced  that,  if  not  immediately,  at  any  rate  in  the 
very  near  future,  we  must  take  steps  to  become  a  department 
of  the  University.  We  have  plenty  of  men  well  qualified  to 
teach  the  various  branches  of  dentistry,  and  it  seems  to  me  a 
pity  that  Ave  should  force  our  students  to  go  away  from  home 
and  home  influence,  with  all  that  that  means,  in  order  to  get  in- 
struction which  could  be  imparted  to  them  here.  In  any  case, 
a  series  of  lectures  could  be  inaugurated  which  w^ould  be  of 
inestimable  value  to  our  students  at  very  little,  or  no  cost,  to 
this  Association. 

I  will  not  keep  you  any  longer,  as  there  is  much  to  be  done 
this  evening,  but  cannot  let  this  opportunity  pass  without  men- 
tioning the  careful  and  conscientious  work  done  by  the  mem- 
bers of  your  board  this  last  year.  Dr.  Greenfield,  as  vice- 
president,  has  been  a  tower  of  strength.  Dr.  Banning  has  been 
one  of  the  most  painstaking  and  efficient  secretaries  we  have 
had;  while  our  registrar  treasurer,  Dr.  Christie,  has  a  decided 
genius  for  collecting  and  safeguarding  the  funds,  as  his  report 
will  show. 

Gentlemen,  I  thank  you. 


ONTARIO  DENTAL  SOCIETY  FIFTY-THIRD  ANNUAL 
CONVENTION,  MAY  3,  4,  5,  6,  1920 


Toronto,  April  15th,  1920. 
Dear  Doctor  : 

There  are  three  strong  and  cogent  reasons  why  you  should 
not  miss  attendance  at  the  Convention  this  year.  First— The 
Convention  itself  is  this  year  far  above  the  best  and  most 
educative  meet  of  dentists  ever  held  on  the  North  American 
continent.  Second— The  good  old  R.C.D.S.  at  its  formal  re- 
opening is  staging  some  remarkable  chair  clinic  for  your  in- 
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structioii  and  benefit.  Third— The  public,  your  public,  is 
insisting  that  its  professional  servants  employ  only  the  best, 
most  painless,  and  modern  methods;  and  we  believe  that  you 
can  obtain  first-hand  instruction  and  training  in  modern  prac- 
tice in  no  easier  manner  than  by  attending  this  year's  annual 
Convention. 

For  the  first  time,  the  Royal  College  of  Dental  Surgeons  of 
Ontario  is  actively  co-operating  with  us  in  making  this  a  high 
record  year.  On 'the  closing  day  of  the  Convention,  the  College 
will  conduct  a  series  of  chair  clinics  which  will  illustrate  many 
of  the  princii)les  taught  during  the  Convention;  and  in  addi- 
tion, there  will  be  a  complimentary  supper  and  reception  in 
the  evening. 

Progressive  clinics  will  again  be  a  strong  feature  of  the 
Convention.  The  Hamilton  and  Detroit  Clinic  Clubs  will  put 
on  special  clinics;  and  a  new  feature  will  be  a  clinic  on  con- 
ductive anaesthesia  and  oral  surgery  by  the  Dental  Educa- 
tional Association. 

Dr.  Paul  Stillman  of  New  York,  Dr.  J.  Oppie  McCall  of 
Buffalo,  and  Dr.  Harold  Box  of  Toronto,  will  collaborate  in 
the  presentation  of  a  symposium  upon  the  vital  problems  of 
dental  periclasia.  Both  lectures  and  clinics  will  be  given,  and 
the  subject  presented  in  a  thoroughly  scientific  and  practical 
manner  by  these  thi'ee  specialists  who  have  gained  a  high 
reputation  as  members  of  Columbia  Cniversity's  Post-Gradu- 
ate Faculty. 

We  are  sure  that  no  dentist  can  afford  to  miss  the  Conven- 
tion this  year.  It  has  many  new  features  and  provides  a  real 
dental  education.  You  will  surely  want  to  gather  with  your 
fellows  at  the  formal  opening  of  the  new  College  building. 
Kill  two  birds  with  one  stone:  get  the  very  necessary  post- 
graduate training  only  to  be  had  at  the  annual  Convention; 
and  have  a  real  old-fashioned  reunion  at  the  good  old  R.C.D.S. 
Yours  faithfully, 

C.  E.  Brooks, 

J.  P.  Maclachlax, 

Publicitv  Committee. 


FOR  SALE— Good  dental  practice  in  live  city  in  Manitoba. 
Large  rooms,  good  light,  clieaj)  rent.  In  best  location  in  the 
city.  Reason  for  selling  enciuire  of  the  Temple-Pattison 
Co.,  Toronto  or  Winnipeg. 
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Original  Communications 

PRESIDENT'S  ADDRESS 


J.  A.  BoTHWELL,  D.D.S.,  Stratford,  Ont. 

Delivered  before  Ontario  Dental  Association,  May.   1920. 

Probably  never  in  the  history  of  this  association  have  we 
faced  greater  problems  or  had  greater  responsibilities  thrust 
on  us  than  at  the  time  of  this,  the  fifty-third  anniversary. 

The  world  war  is  over,  peace  has  been  signed,  but  the  war 
has  made  many  changes.  We  are  faced  with  the  problems  of 
reconstruction  and  of  adaptation  to  the  new  order  of  things. 

Dentistry  is  in  the  spot-light  as  it  never  was  before.  Ad- 
vances in  science  and  mechanics  are  revolutionizing  operative 
and  prosthetic  dentistry  to  a  marked  degree.  We  may  have 
had  cause  m  the  past  for  the  complaint  that  our  profession 
did  not  receive  the  recognition  which  it  deserved.  The  war 
has  assisted  to  some  degree  in  bringing  about  a  change.  It 
has  proven  to  the  public  and  to  our  governing  bodies  the  im- 
portance of  denial  services.  And  let  me  here  say  that  the 
profession  and  the  public  in  general  owe  much  to  the  men  who 
volunteered  their  services  at  a  great  personal  loss.  There 
were  many  who  sacrificed  large  practices  that  they  might  be 
of  help  to  their  fellows  who  were  battling  for  our  safety  and 
the  cause  of  humanity.  Recent  discoveries  as  a  result  of 
dental  and  medical  research  have  aroused  the  members  of 
the  medical  profession  to  the  far-reaching  effects  on  the  gen- 
eral system  of  an  unhealthy  condition  of  the  dental  organs. 
And  to-day  it  is  a  common  occurrence  for  the  dental  practi- 
tioner to  be  invited  to  a  consultation  in  the  effort  to  diagnose 
the  cause  of  some  obscure  malady. 

This  should  not  be  a  reason  for  self-satisfaction,  however, 
but  rather  a  cause  for  self-examination.  Are  we  prepared'? 
Can  we  maintain  the  position  attained?  We  are  on  trial  and 
it  is  for  us  to  prove  we  are  worthy  of  the  trust  reposed.     It 
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will  not  do  that  it  be  left,  however,  for  a  few  of  the  leaders,  in 
our  profession  to  acquit  themselves,  but  on  you,  Mr.  Dentist, 
no  matter  in  what  obscure  part  of  the  province  you  may  be 
located,  depends  to  some  degree  the  good  report  of  the  pro- 
fession. And  this  opens  up  the  question  "Is  our  College  ful- 
filling its  whole  duty  to  its  graduates  when  it  turns  them  out 
e<:iuii>])ed  to  begin  the  practice  of  dentistry?"  As  we  have 
stated  advances  have  been  made  and  are  being  made.  Should 
it  be  any  part  of  the  responsibility  of  the  College  to  see  that 
its  graduates  are  kept  up  to  date?  Dr.  R.  D.  Thornton  in  an 
address  to  the  Faculty  of  the  R.C.D.S.,  has  outlined  a  pro- 
gramme for  College  extension  work  that  might  prove  worthy 
of  consideration.  The  profession  will  be  judged  largely  by 
the  s>tandard  of  the  average  practitioner.  Any  method  that 
will  help  to  raise  that  standard  will  be  of  service  to  the  pro- 
fessiion  and  to  the  public. 

There  are  many  new  things  related  to  the  prevention  and 
cure  of  disease  that  are  to-day  only  partially  understood.  We 
cannot  stand  still.  We  must  advance  or  recede.  Dr.  Chas.  H. 
^layo  of  Rochester,  ^Minn.,  is  reported  as  saying:  "Tt  was 
evident  that  the  next  great  step  in  medical  ])rogress  in  the 
line  of  preventive  medicine  should  be  made  by  dentists,"  and 
he  added,  "Will  they  do  it .'"  The  busy  ])ractitioner  has  little 
time  for  research  work.  In  every  body  of  men  some  will 
usually  be  found  to  be  particularly  adapted  for  this  kind  of 
work.  An  e<iuii>ment  for  this  costs  much  and  besides  the  men 
must  be  sustained  while  cariying  on  the  work.  Would  this 
not  be  a  worthy  outlet  for  the  money  of  some  of  our  wealthy 
citizens?  To  what  more  noble  purpose  could  they  devote  a 
portion  of  their  wealth?  But  apart  from  that  it  is  well  that 
we,  as  dental  practitioners,  take  some  stock  in  this  enterprise. 
I  am  pleased  that  a  fund  has  been  started  for  this  purpose  and 
I  believe  to  each  one  of  you  has  been  extended  the  privilee.^ 
of  becoming  a  contributor. 

I  believe  that  in  the  near  future  the  greatest  advancement 
in  dentistry  will  be  along  the  lines  of  prevention.  Heretofore 
our  time  has  very  largely  been  spent  in  repairing  damage 
that  has  occurred  to  the  dental  organs  and  for  some  time, 
perhaps  for  all  time,  a  measure  of  this  must  necessarily  con- 
tinue. Tt  has  been  said  that  if  you  wish  to  correct  some  fault 
in  a  boy  you  must  needs  begin  with  his  grandparents.  So  if 
you  wish  succeeding  generations  to  have  perfect  teeth  and 
healthy  mouths,  the  method  of  dbtaining  that  desired  goal  will 
be  through  the  bovs  and  girls  of  to-day. 
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Their  mouths  must  be  put  into  a  proper  hygienic  condi- 
tion. They  should  be  taught  the  reasons  for  such  and  in- 
structed in  the  raetliods  used  for  attaining  and  maintaining 
that  result.  This  we  believe  can  best  be  accomplished  through 
the  medium  of  the  schools. 

Our  legislators  are  awakened  to  the  necessity  and  the  pub- 
lic is  ready  for  the  innovation.  Alreadj^  a  j)rovincial  dental 
in'spector  has  been  appointed  and  a  good  start  made.  It  was 
fortunate  that  a  man  so  well  qualified  in  eveiy  way  for  the 
work  as  Dr.  Fred  Conboy  was  secured.  As  a  result  of  his 
energy  and  the  co-operation  of  the  rank  and  file  of  the  profes- 
sion, much  valuable  information  has  been  secured  for  the  use 
of  the  Government.  We  hope  the  time  is  not  far  distant  when 
dental  inspection  in  the  schools  of  this  province  will  be  an 
established  fact  and  that  such  provision  be  made  that  no  boy 
or  g-irl  in  this  fair  province  of  ours  need  start  life  with  a  handi- 
cap through  oral  defects. 

Probably  the  majority  of  those  present  have  during  the 
last  few  months  had  the  privilege  of  inspecting  in  the  schools. 
You  have  been  amazed  at  the  work  to  be  overtaken. 

Our  neighbors  to  the  south  of  us,  having  seen  the  need, 
have  begun  the  training  of  young  women  as  dental  hygienists. 
Working  in  the  schools,  these  could  do  a  vast  amount  of  good 
along  the  lines  of  prevention.  They  would  be  in  a  position 
to  help  hundreds  and  thousands  of  children  who  would  never 
v^isit  a  dentist  until  compelled  by  pain  to  do  so.  We  should 
not  be  fearful  that  our  field  mav  be  encroached  upon,  or  that 
our  livelihood  may  be  endangered.  Whatever  is  for  the  public 
good  is  the  aim  of  every  true  citizen. 

And  now  before  I  close  I  would  like  to  pay  a  tribute  to  a 
friend  who  has  gone  before.  During  the  closing  hours  of  our 
last  convention  there  passed  away  at  the  General  Hospital  in 
this  city  one  who  was  highly  respected  by  'many  here.  I  refer 
to  our  teacher  and  friend,  the  late  Dr.  Luke  Teskey.  Dr.  Tes- 
key  was  the  last  of  the  three  originals  to  go.  A  man  intensely 
interested  in  his  work  and  a  man  of  broad  sympathies,  he  en- 
deared himself  to  all  with  whom  he  associated. 

The  Programme  Committee  have  endeavored  to  furnish  an 
interesting  and  instruictive  programme  and  we  feel  sure  that 
when  you  return  to  your  homes  you  will  have  the  conviction 
that  your  time  has  been  well  spent. 

I  thank  vou. 
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EARLY  CLINICAL  MANIFESTATIONS  OF 
TRAUMATIC   OCCLUSION 


Paul  E,  STiLL:\rAx,  D.D.S.,  Xew  York  City. 

Read  before  Ontario  Dental  Association,   May,   1920. 

The  reco.^nition  of  incipient  symptoms  of  dental  periclasia, 
depends  first  upon  a  knowledge  and  a  definite  mental  picture 
of  the  normal  mouth.  The  average  dentist  seldom  is  privi- 
leged to  see  a  normal  mouth.  But  certain  characteristics  of 
the  health}'  periodontium  are  familiar  to  all,  if  we  will  but 
call  them  to  mind.  The  lustrous  translucency  of  the  entire 
gingival  stnieture,  the  stippled  pink  coloration  and  the  thin 
firm  marginal  gingiva,  go  to  make  up  this  picture.  Departures 
from  the  normal  are  found  as  a  color-change  to  either  a  lighter 
or  darker  pink,  or  atrophy  or  liyi>ertropliy  of  these  struc- 
tures. Any  of  these  changes,  no  matter  how  slight,  are  to  be 
regarded  as  an  indication  of  a  pathological  condition. 

The  marginal  gingiva  is  that  portion  of  the  gingival  tissue 
which  is  not  attached  directly  to  the  tooth  surface.  The  first 
indications  of  pathological  change  are  most  commonly  exhib- 
ited in  this  tissue.  These  phenomena  have  constituted  a  mis- 
leading element  in  the  study  of  perio<lontal  etiology.  In  seek- 
ing the  cause  of  a  disease  process  it  would  seem  natural  to 
look  for  an  irritant  acting  directly  upon  the  tissue  involved. 
And  when  the  investigator  sees  a  deposit  of  calculus  or  the 
edge  of  a  filling  in  contact  with  tissue  which  is  exhibiting  an 
inflammatory  reaction,  he  naturally  assumes  that  this  mate- 
rial is  the  source  of  the  irritation.  The  study  of  these  lesions 
and  of  their  etiology  has  revealed  the  fact,  one  of  the  most 
imi>ortant  causative  agencies  in  periclasia,  viz.,  traumatic 
occlusion,  freciuently  produces  the  first  signs  of  its  injurious 
influence  in  the  marginal  gingiva,  a  tissue  apparently  remote 
from  the  site  of  the  injury. 

Occlusion  is  the  relation  of  the  opposing  inclined  planes 
of  the  teeth  when  the  jaws  are  closed.  WTien  they  are  closed 
in  a  position  of  rest,  the  relation  is  known  as  centric  occlu- 
sion. When  the  teeth  are  brought  together  in  any  of  the  ex- 
cursive positions  of  the  mandible,  the  relationship  is  then 
known  as  eceentric  occlusion.  The  closing  of  the  jaws,  whether 
in  the  act  of  mastication  or  othei-wise,  results  in  the  applica- 
tion of  a  varying  degree  of  occlusal  force  to  the  teeth.  Each 
tooth  in  the  nonnal  mouth  is  yirovided  with  an  amount  of  alve- 
olar support  adequate  to  sustain  the  occlusal  stress  normal  to 
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that  tooth.  Whem  this  occlusal  stress  is  in  excess  of  the  nor- 
mal, a  condition  of  trauma  is  introduced  which  will  result  in 
one  of  two  things.  Either  nature  will  provide  an  increased 
alveolar  support,  a  condition  revealed  in  the  radiograph  as  a 
condensing  osteitis,  or,  a  breaking  down  of  the  supporting 
tissues  -will  take  place.  Unf  ortunately  the  tendencies  of  civil- 
ization are  toward  more  frail  alveolar  structures,  the  conse- 
quence being  a  corresponding  tendency  toward  degeneration. 

Traumatic  occlusion  may  be  defined  as  an  abnormal  occlu- 
sal stress  which  is  capable  of  producing,  or  has  produced,  an 
injury  to  the  periodontium.  It  must  be  understood  to  be  either 
a  potential  or  an  actual  injurious  agent.  In  other  words  there 
may  exist  an  inco-ordination  of  the  teeth  which  has  not  at  the 
time  of  obsen'ation  produced  any  tissue  change,  such  a  re- 
lationship (may  be  termed  a  potential  tramnatic  occlusion.  If 
a  tissue  change  has  taken  place,  the  causitive  agency  will  be 
known  as  an  actual  traumatic  occlusion.  Needless  to  say,  a 
potential  traumatic  occlusion  may  become  an  actual  injurious 
agent,  depending  upon  the  introduction  and  interaction  of 
collateral  factors. 

This  may  be  illustrated  by  the  phenomena  which  follow  the 
throwing  down  of  a  burning  match.  On  a  clean  hardwood 
floor,  a  flaming  match  would  do  no  damage,  and  in  this  case 
is  a  potential  destructive  agent  only.  On  a  floor  covered  with 
inflammable  debris,  the  lighted  match  becomes  an  actual  agent 
of  destruction,  and  produces  a  conflagration  unless  it  is  ex- 
tinguished. As  applied  to  conditions  in  the  mouth,  the  debris 
in  our  illustration  will  be  represented  by  concretions  on  the 
tooth  surface,  lowered  tissue  vitality,  bacterial  masses  and 
other  secondary  etiological  factors. 

Occlusal  stress,  whether  normail  or  abnormal,  is  directed 
upon  the  crown  of  the  tooth  and  is  transmitted  by  the  tooth 
to  the  pericementum  and  alveolar  process.  Since  this  stress 
is  seldom  directly  in  line  with  the  long  axis  of  the  tooth,  it 
follows  that  occlusal  stress  is  unevenly  distributed  through 
these  structures.  In  other  words,  the  bulk  of  the  stress  is 
directed  against  some  one  point  in  the  tooth  socket.  In  the 
upper  anterior  teeth  for  instance,  this  point  is  the  labial 
alveolar  crest. 

In  this  region,  a  traumatic  occlusion  produces  an  excessive 
pressure  against  this  po^rtion  of  the  alveolar  process  and  at 
the  same  time  it  causes  an  undue  compression  of  the  perice- 
mentum. This  results  in  a  circulatory  disturbance,  whose 
first  visible'  effects  are  to  be  observed  in  the  marginal  gingiva. 
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This  disturbance  will  bring  about,  either  an  ischemia  or  hyper- 
emia according  to  the  reaction  to  injury  set  up  in  the  tissues. 
This  reaction  varies  according  to  the  nature  of  the  associated 
injurious  agents. 

When  the  tendency  is  toward  ischemia,  which  is  a  localized 
anemia,  the  gingival  disturbance  results  in  a  pale  coloration, 
the  fonnation  of  a  crescent-shaped  festoon  directly  above  the 
marginal  gingiva,  and  usually  a  recession  of  this  tissue.  Also 
a  departure  from  an  even  and  symmetrical  parabolic  curve  of 
the  marginal  gingiva  is  an  indication,  not  only  of  a  patho- 
logical condition,  but  of  traumatic  occlusion  as  the  predomi- 
nating factor  in  its  production.  Another  indication  of  the 
presence  of  occlusal  trauma,  which  may  or  may  not  occur  eo- 
ittcidentally  with  the  formation  of  a  festoon,  is  the  presence 
of  a  cleft  in  the  marginal  gingiva  similar  to  the  cleft  oceuri'ing 
in  the  condition  known  as  harelip. 

When  the  ])athological  tendenc}'  is  toward  a  hyperemic 
condition,  tlie  clinical  picture  is  that  of  an  inflammation. 
There  is  ledness  and  swelling  of  the  marginal  gingiva.  The 
crest  of  the  gingiva,  insitead  of  presenting  a  knife  edge,  is 
blunt  and  rounded.  The  common  type  of  gingivitis  presents 
these  characteristics.  There  is  a  sharp  line  of  demarcation 
in  the  coloration  of  the  marginal  gingiva,  distinguishing  it 
fi'om  the  ceanental  and  alveolar  ging'iva.  When  traumatic 
occlusion  is  ])resent  as  a  factor,  there  is  a  tendency  toward 
recession,  due  to  the  absoi'ption  of  the  crest  of  the  alveolar 
process. 

Tn  the  early  stages  of  disturbances  set  up  by  traumatic 
occlusion,  the  radiograph  funnishes  but  little  diagnostic  aid. 
Occasionally  the  absorption  of  the  labial  or  buccal  alveolar 
crest  may  be  noted.  But  condensing  osteitis,  or  absorption  ■ 
of  the  inner  wall  of  the  alveolus,  is  always  preceded  by  clinical 
manifestations  observable  in  the  mouth. 

( )ther  color  changes  are  brought  about  as  a  result  of  venous 
enlargement.  The  first  is  observed  as  a  red  linear  area  lying 
between  the  roots  and  parallel  to  their  long  axis.  This  area  is 
ordinarily  confined  to  the  alveolar  gingiva.  The  other  type  is 
observable  chiefly  in  the  lower  anterior  region.  It  consists  of 
the  enlargement  of  individual  veins  which  lie  just  beneath  the 
epithelium.  These  vessels  simulate  in  miniature  the  varicose 
veins  observed  in  o-ther  parts  of  the  body. 

The  h%i)ertrophic  type  of  gingivitis  may  occur  as  a  result 
of  occlusal  trauma,  or  the  presence  of  serumnal  calculus.  In 
the  former  case,  there  is  a  tendency  toward  the  production  of 
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an  epulis.    And  in  fact  epulis  in  its  incii)iency  is  nothini;  more 
nor  less  than  a  hypertropic  gingivitis. 

Wlietlier  or  not  it  develops  into  a  malignant  tumor,  will 
depend  upon  the  interaction  of  the  various  etiological  factors 
and  also  the  manner  in  which  it  is  treated  in  its  early  stages. 
In  any  case  of  hypeKrophic  gingiviti>.  traumatic  occlusion 
may  be  a  factor. 

One  of  the  earliest  clinical  signs  of  traumatic  occlusion  is 
a  blanching  of  the  marginal  and  cemental  gingiva,  when  force 
is  applied  in  the  occlusal  relation.  The  gingival  tissue  may  be 
practically  nomial  in  color  and  contour;  the  tooth  may  have 
no  perceptible  mobility,  yet  the  application  of  any  considerable 
occlusal  pressure  will  bring  about  this  blanching  above  the 
alTected  tooth,  while  the  tissue  about  its  neighbor  will  retain 
its  normal  color  providing  its  occlusion  is  normal. 

In  the  molar  region  there  is  frequently  observed  a  slight 
recession,  together  with  a  decided  thickening  of  the  marginal 
and  cemental  gingiva.  Usually  there  is  a  very  slight  redness, 
and  often  the  color  is  practically  noiiual.  This  is  an  almost 
invariable  indication  of  trauonatic  occlusion. 

Slight  mobility  of  the  tooth  in  its  socket  may  occur  as  a 
result  of  occlusal  trauma  without  any  other  perceptible  symp- 
toms. 

All  of  the  foregoing  manifestations  are  to  be  found  in 
mouths  whose  alveolar  process  is  inadequate  to  support  the 
stress  which  is  brought  to  bear  upon  it.  When  the  alveolar 
process  is  more  bulky,  disturbance  of  the  gingival  tissues  is 
less  marked,  and  may  even  appear  to  be  abseu't.  In  these 
cases  the  excessive  stress  of  occlusal  trauma  is  made  manifest 
in  the  periapical  region.  The  result  then  is  a  pulp  disturbance. 
This  may  present  sjTiiptoms  of  pulpitis  which  will  be  identified 
as  originating  in  the  affected  tooth.  Frequently,  however,  the 
pulp  irritation  manifests  itself  as  a  reflex  pain  which  is  often 
referred  to  the  ear  or  to  the  ramus  of  the  mandible. 

The  deep  irritation  of  a  traumatic  occlusion  may  also  set 
up  a  deep  cellulitis,  which,  particularly  in  the  upper  bicuspid 
region,  may  extend  to  the  floor  of  the  orbit  a^nd  involve  the 
maxillaiy  sinus.  In  a  case  of  maxillaiy  sinusitis  the  presence 
of  traumatic  occlusion  which  was  the  original  injurious  agent, 
is  frequently  overlooked.  The  result  of  this  oversight  may 
result  in  a  chronic  sinusitis. 

Whenever  any  abnormality  of  the  supporting  structures 
of  the  teeth  is  observed,  or  when  pulpitis  or  other  deep  lesions 
are  found,  it  is  of  the  first  importance  that  a  careful  differ- 
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ential  diagnosis  be  made  and  the  presence  of  traumatic  occlu- 
sion be  excluded  as  a  potential  injurious  agent.  Failing  in 
this,  even  where  other  factors  may  be  present,  treatment  will 
be  a  disappointment. 

When  the  burden  of  irritation  is  completely  lifted  from  the 
organism  the  response  of  Nature  is  immediate  and  adequate. 
The  most  marvelous  thing  in  Nature  is  her  recuperative  power. 
Only  the  moribund  patient  is  lacking  in  the  power  of  repair. 
All  that  is  necessary  is  a  knowledge  of  pathogenic  forces  and 
a  valuation  as  to  whether  human  skill  can  remove  them.  Given 
this  knowledge,  and  the  ability  to  satisfy  its  demands,  the 
respooi'se  of  Nature  is  invariable. 

Many  of  these  lesions  in  tiane  become  intolierable.  And  in 
the  past,  the  dentist  when  hard  pressed  for  diagnosis,  found 
his  only  recourse  in  the  forcep,  the  universal  dental  cure-all. 
Modern  dental  practice  decries  such  unnecessary  procedures. 

These  early  lesions  are  momentous  signs  of  future  suffer- 
ing and  disease.  To  ig-nore  them  as  being  insignLficant  is  an 
indication  of  ignorance.  To  recognize  them  and  make  no 
effort  toward  their  correction  must  in  the  light  of  modern 
knowledge  be  considered  malpractice. 


RESUME  OF  AD  AMIS  INFLAMMATION  AND  APPLICA- 
TION OF  THE  PRINCIPLES  TO  THE  INFLAMMATORY 
PROCESSES  WHICH  OCCUR  IN  THE  PERIAPICAL 

REGION 


George  H.  McKek,  D.D.S.,  L.D.S. 


INFLAMMATION    DEFINED. 

Inflammation  may  be  defined  as  the  sense  of  local  adap- 
tive changes  in  tissues  that  result  from  actual  or  referred  in- 
jury. By  injury  here  is  meant  all  grades  of  stimulus  from 
the  slight  irritation  which  only  quickens  the  activity  of  the 
cell  to  a  damage  which  nearly  or  altogether  kills  them.  This 
includes  local  reaction  to  all  injury,  infection,  poison,  knife 
wound,  flame,  frost,  but  excludes  general  reaction  to  injury 
and  infection. 

CAUSES   OF   INFLAMMATION. 

There  are  four  distinct  causes  of  inflammation,  (a)  Bac- 
teria are  most  frequently  the  exciting  cause  of  inflammation 
whether  by  direct  action  in  originating  the  process  or  as  an 
adjuvant  to  trauma,  as  infection  after  a  wound.     There  are 
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the  pathogenic  organisms  .such  as  bacillus  typhosus  or  strep- 
tococcus pyogenes,  which  can  inaugurate  inflammation;  sapro- 
phytic organisms,  which  can  grow  in  surface  discharges  and 
liberate  toxins,  which  can  be  absorbed  and  cause  inflamma- 
tion. Every  case  of  bacterial  inflamanation  is  a  problem  in 
which  it  is  necessary  to  gauge  the  viiailence  of  the  organism 
and  the  resistance  of  the  patient.  Bacteria  are  sometimes 
found  in  the  blood,  travelling  from  some  foci  of  infection  such 
as  abscessed  teeth,  tonsils,  intestines,  and  setting  up  an  in- 
flammatory process  in  some  other  part  of  the  body.  It  is  these 
"chance"  organisms  which  cause  the  latent  and  terminal  in- 
fections which  supervene  upon  some  chronic  disease.  The 
process  of  inflammation  is  caused  not  by  the  mere  presence 
of  bacteria  but  by  the  effect  of  the  toxins  given  off  from  them. 
The  tissues  lying  within  the  influence  of  this  toxin  become 
inflamed,  those  cells  facing  the  toxin  in  its  least  diluted  form 
suffering  the  most  severely,  the  cells  further  away  in  a  con- 
stantly lessening  degree. 

(b)  Traumatic  inflammation  may  be  caused  by  many  phj^s- 
ical  agencies,  a  blow,  puncture,  crush,  friction,  surgeon's  knife, 
etc.,  all  being  capable  of  injuring  or  killing  cells.  The  dead 
cells  themselves  become  irritants,  by  reason  of  the  chemical 
products  of  disintegration,  so  that  in  every  case  of  trauma 
there  are  two  factors  assisting  each  other  in  the  production 
of  inflammation. 

(c)  Chemical.— Besides  the  chemical  by-products  of  bac- 
teria there  are  drugs  and  venoms  which  have  power  to  injure 
and  kill  cells. 

(d)  Nervous.— Xerves  can  not  only  stimulate  the  tissues 
but  can  irritate  them,  and  we  find  tissues  that  undergo  inflam- 
mation solely  from  this  canse.  The  injury  here  is  often  re- 
ferred from  some  other  part  supplied  by  the  same  nerve. 

IRRITATION   ox  DIFFERENT   CELLS. 

There  are  different  grades  of  irritation.  Cells  exposed  to 
the  least  diluted  toxin  are  most  damaged  and  react  ditf  erently 
-to  those  farther  away.  Also  if  the  same  grade  of  toxin  be 
applied  to  two  cells  of  different  orders  they  will  react  in  dif- 
ferent degrees. 

The  cells  of  the  body  may  be  roughly  di^dded  into  two 
classes,  the  parenchymatous  and  the  supporting.  The  formei 
are  specialized  to  do  special  work  as  nerve,  liver,  kidney  cells. 
They  are  more  highly  trained,  less  robust,  do  not  reproduce 
readily,  and  if  one  dies,  its  place  may  be  filled  with  a  cell 
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trained  like  itself.  The  supporting  cell  does  relatively  simple 
work;  reproduces  readily  and,  if  it  dies,  any  other  cell  may 
take  its  place.  If  we  have  a  ix>ison  acting  on  a  parenchy- 
matous cell  and  a  fibrous  connective  tissue  cell  side  by  side, 
the  former  is  more  damaged  than  the  latter,  and  what  is  suffi- 
cient to  kill  the  former  may  only  irritate  the  latter  to  pro- 
liferation. 

EFFECTS  OF  IRRITATION  ON  INDIVIDUAL  (ELLS. 

Effects  of  irritation  on  the  individual  cell  of  whatever 
kind.  If  the  toxin  is  of  very  slight  severity  it  will  at  most 
stimulate  the  cell  to  greater  activity;  if  a  secreting  cell,  to  se 
Crete ;  if  a  supportive  cell,  to  reproduction.  If  the  poison  is  <~ 
stronger  one  it  has  the  power  to  pro<luce  a  change  in  the  cyto- 
plasm of  the  cell.  First  there  is  a  cloudy  swelling,  the  cyto- 
plasm swells,  outline  becomes  indistinct  and  plasma  may 
appear  oi)a(iue.  If  the  degenerative  ])rocess  goes  far- 
tl)('i-  the  cell  becomes  granular,  and  may  show  fatty,  hy- 
aline, or  other  degeneration  aiul  finally  die.  If  the  toxin  be 
yet  stronger  the  cell  may  be  instantly  killed.  The  gradual 
advance  toward  death  is  called  the  bionecrescent  process. 
Thus  where  a  toxin  is  acting  there  will  be  cells  in  all  stages. 
Those  nearest  will  be  instantly  killed,  those  farther  away  will 
be  in  different  stages  of  the  bionecrescent  process  while  those 
still  more  remote  may  be  merely  irritated  to  activity  of  func- 
tion, iihagocytosis.  chemiotaxis  or  reproduction. 

INFLAMMATION    IN   A   VASCULAR   AREA. 

Inflammation  in  a  vascular  area  or  local  reaction  to  injury, 
the  irritant  being,  for  example,  bacteria  which  are  multiiilying, 
giving  off  the  toxins  in  all  directions.  The  first  step  which  is 
observed  on  the  part  of  the  tissues  is  a  dilation  of  the  capil- 
laries locally  with  an  increased  flow  of  blood.  In  simple  injury 
no  further  action  sets  in.  This  is  referred  to  as  ki/pprpmia. 
Next  there  is  iucrcaspd  permeahility  of  the  blood  vessel  nails. 
This  is  brought  about  like  the  hyperemia  partly  reflexly  and 
l)artly  by  direct  action  of  the  toxin  on  the  vessel  wall.  This 
increased  permeability  together  with  increased  pressure 
causes  more  fluid  to  escape  than  returns  to  the  lumen. 

The  increased  loss  of  fluid  causes  a  slowing  of  the  blood 
stream  which  results  in  a  concentration  of  the  formed  ele- 
ments of  the  blootl.  The  heavier  red  blood  cells,  suspended 
in  plasma,  occupy  the  centre  of  the  stream,  while  there  i!«  n 
marginal  arrangement  of  white  blood  cells.  As  the  blood 
stream  slows  there  is  a  lagging  behind  of  white  blood  cells, 
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whole  rows  of  these  leucocytes  soon  appearing  at  the  peri- 
phery of  the  stream. 

Owing  to  the  increased  permeability  of  the  vessel  wall  and 
the  marginal  arrangement  of  white  blood  cells  there  is  an  in- 
crease in  the  number  of  these  cells  which  escape  by  reason 
of  their  amoeboid  movement  at  the  junction  of  the  endoth- 
elial cells.  In  severe  infection  red  blood  cells  also  escape. 
Connective  tissue  cells  m  the  affected  area  become  separated 
by  the  exuded  serum  so  that  swelling  resulls.  Some  connec- 
tive tissue  cells  may  proliferate.  At  this  stage  the  inflamed 
area  is  a  soggy  mass  of  leucoc^-tes.  Comiective  tissue  cells, 
old  and  new,  serum,  bacteria,  etc.,  in  which  the  phagocytes 
and  serum  are  battling  for  supremacy  with  the  bacteria  or 
other  cause  of  the  inflammation.  The  part  will  show  the 
classic  signs  of  inflammation  dolor  or  pain,  rubor  or  redness, 
calor  or  heat,  and  tumor  or  swelling.  A  crisis  is  reached  and 
either  the  bacteria  increase  in  number  and  effect  and  abscess 
occurs,  or  reparative  process  makes  headway  and  the  tissues 
return  to  normal  with  the  exception  that  the  proliferated  cells 
remain. 

ABSCESS  FORMATION. 

Death  in  increased  numbers  of  white  blood  cells  and  stasis 
of  the  blood  stream  follows  the  above-mentioned  changes.  If 
this  state  of  affairs  lasts  any  length  of  time,  a  local  death  of 
tissue— necrosis— will  result.  A  fibrin  ferment,  likely  derived 
from  breaking  down  white  blood  cells  or  of  bacterial  origin, 
is  set  free  and  there  is  a  deposition  of  fibrin.  A  proteolytic 
ferment  of  likely  similar  origin  is  set  free  also.  The  result 
is  liquefaction  in  the  dead  tissues  in  which  stasis  has  occurred, 
or,  in  other  words,  the  formation  of  pus.  The  centre  of  the 
inflammatory  mass  becomes  a  mass  of  dead  and  degenerated 
white  blood  cells,  serum,  bacteria,  fibrin  and  digested  or  lique- 
fied tissue.  Surrounding  this  liquefied  area  there  are  cells  in 
all  grades  of  disease.  The  tissues  bordering  the  abscess  are 
dead  or  dying— further  out  cells  may  be  fatally  sick — until 
at  the  peripher.v  of  the  inflamed  area  we  find  cells  function- 
ally active  in  proliferation  or  phagocytosis.  Suppuration  in 
an  abscess  continues  until  the  abscess  breaks  to  the  outside, 
is  opened  by  incision  or  stops  by  virtue  of  tissue  resistance. 
After  pus  has  been  evacuated  there  is  a  definite  cavity  which 
continues  to  discharge  until  all  the  cavity  wall  which  is  dead 
is  thrown  off. 

REPAIR  OF  ABSCESS. 

After  all  dead  material  has  been  thrown  off,  there  follows 
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a  healthy  reaction  to  injury.  The  connective  tissue  cells  of 
the  part  bring  forth  fibroblasts,  large  soft  vegetable  cells 
which  heap  up,  taking  their  nourishment  from  the  lymph  and 
from  slips  of  new  capillaries  that  grow  between  them.  The 
abscess  cavity  is  thus  filled  with  granulation  tissue.  The  cells 
of  this  tissue  gradually  become  more  fusiform,  processes  are 
thrown  out  and  cells  become  smaller,  finner,  and  stronger  mi- 
til  adult  connective  tissue  cells  are  formed.  Contraction  con- 
tinues until  there  is  a  scar  of  dense  and  relatively  bloodless 
tissue. 

FACTORS  IN   THE  INFLAMMATORY  PROCESS. 

There  are  many  factors  at  work  during  the  infiannnatory 
process.  Endothelium  of  Blood-vessels.  The  endothelial  cells, 
by  their  power  of  contraction  and  expansion,  in  some  degree 
control  the  emigration  of  white  blood  cells  and  the  exudation 
of  serum.  These  cells  are  active  phagocytes.  During  inflam- 
mation the  endothelium  takes  on  an  agglutinative  quality 
which  in  a  measure  is  ros])onsible  for  the  marginal  arrange- 
ment of  the  leucocytes.  Endothelial  cells  give  rise  to  monon- 
uclear cells  of  blood,  fibroblasts,  phagocytes  and  budding 
capillaries. 

Se nun. —  The  exuded  serum  is  more  bacteriolytic  than  nor- 
mal blood  serum.  Likely  most  of  this  new  power  is  gained 
at  the  site  of  inflammation  where  proteolytic,  antitoxic,  bac- 
tericidal substances  are  picked  up,  these  being  chiefly  by-pro- 
ducts of  white  blood  cells. 

Blood  r^^//>.— (a)  Leucocytes  originate  in  bone  marrow, 
si)leen,  etc.,  and  are  active  phagocytes.  These  play  an  impor- 
tant part  in  the  limitation  of  infection,  but  it  is  doubtful  if 
there  is  a  positi\'e  chemiotaxis  between  the  bacteria  and  the 
cells.  As  they  enter  the  poison  sphere  they  lose  their  power 
of  amoeboid  movement  and  otherwise  degenerate  until  death 
results.  By  their  death  they  liberate  antitoxic,  proleotytic 
and  bactericidal  substances.  They  clog  the  lympliatics  or  are 
carried  away  in  the  lymph  stream.  They  liberate  a  fibrin  fer- 
ment, (b)  Lymphocytes  and  eosinophiles  are  present  in  low 
grade  infections  and  are  weakly  phagocytic. 

Fixed  tissues.— The  proliferation  of  the  fixed  tissues  plays 
an  important  part  in  inflanmiation.  Endothelial  cells  have 
already  been  referred  to.  The  fibroblast  derived  from  en- 
dothelial cells  and  fixed  connective  tissue  cells  first  are  round, 
then  become  fusiform  and  finally  connective  tissue  cells.  The 
function  of  plasma  cells  is  doubtful. 

The  virulence  of  the  causative  orjianism  is  also  an  impor- 
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tant  factor.  Dependiii,i>'  on  the  virulency  the  iiiflainmatoTy 
process  may  run  a  slow  or  rapid  course.  In  some  cases  anthrax 
poisoning-  for  instance,  doatli  of  tissue  follows  very  quickly 
without  the  manifestations  of  the  varying  gradations  wliile 
again  the  process  may  be  very  slow,  even  the  hyperemic  stage 
not  heing  passed. 

The  lymphatics  aid  in  carrying  away  excess  serum  and  by- 
products, but  when  clogged  by  white  blood  cells,  etc.,  there 
follows  a  congestion  and  swelling. 

INFLAMMATOEY  PROCESS  IN   THE  DEEPER  TISSUES. 

In  the  deeper  tissues  the  inflammatory  process  runs  its 
course  just  the  same,  but  there  may  be  varying  types  of  sur- 
face discharges.  According  to  the  type  of  exudate,  inflam- 
mation may  be  designated  as  catarrhal,  serous,  fibrinous,  pur- 
ulent, necrotic,  gangrenous,  proliferative,  membranous,  hem- 
orrhagic, sero-purulent,  etc.  All  are  manifestations  of  the 
body's  reaction  to  injury.  Different  organisms  may  produce 
various  types  of  inflammation,  but  the  same  organism  can  pro- 
duce different  exudates  under  different  conditions. 

VASCULARIZATION    OF    NEWLY    FORMED    CONNECTIVE    TISSUE. 

Vascularization  of  newly-formed  connective  tissue  depends 
on  the  following  histo-mechanical  principles.  (1)  Size  of 
lumen  of  vessel  depends  on  the  rate  of  flow  of  blood.  (2) 
Thickness  of  vessel  wall  depends  on  the  tension  in  the  vessel. 
(3)  The  tension  in  turn  depends  on  the  size  of  the  lumen  and 
the  blood  pressure.  (4)  Increased  pressure  in  a  capillary 
area  leads  to  formation  of  new  capillaries.  (5)  Increased 
nourishment  brings  about  increased  cell  proliferation. 

In  that  part  of  the  inflamed  area  where  repair  of  tissue  is 
in  progress  the  hyperemic  condition  leads  to  formation  of  new 
capillaries.  The  increased  pressure  causes  a  bulging  of  the 
vessel  wall  and  this  grows  into  a  vessel.  Another  theory  is 
that  the  endothelial  cells  of  the  capillaries  show  buddings  or 
thickenings.  These  buds  elongate,  send  processes  outward 
which  thicken  and  become  hollowed  out  by  the  blood  stream 
to  form  capillaries  in  the  form  of  loops.  These  with  other 
loops  form  a  vascnlar  framework,  supported  by  and  support- 
ing tissue  cells  ot  fibroblasts  w^hich  have  simultaneously  pro- 
liferated. 

The  above  contains  the  principles  of  the  inflammatory  pro- 
cess as  outlined  by  Adami,  and  now  let  us  briefly  apply  them 
to  the  lesions  found  in  the  periapical  region. 
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PERIAPICAL   LESIONS. 

Periapical  lesions  may  be  divided  into :  Granulomata, 
abscesses,  cysts,  and  rarefying  and  condensino-  osteitis. 

A  Granuloma  is  a  tumor  made  n|j  largely  of  connective 
tissue,  the  result  of  a  proliferative  process  following  an  in- 
jury. It  is  an  example  of  nature's  efforts  to  repair  injured 
tissue  and  therefore  always  occurs  at  the  site  of  injury.  In 
all  cases  of  granuloma  the  initial  injury  is  a  mild  one  caused 
by  drugs,  low  grade  infection,  etc.,  and  the  inflammatory  pro- 
cess is  therefore  mild  and  progresses  slowly.  As  we  would 
suppose  from  our  knowledge  of  inflammatory  process,  granu- 
lomata are  made  up  of  budding  fibroblasts,  new  capillaries, 
polymorphonuclears,  leucocytes,  lymphocytes,  plasma  cells  and 
in  this  case  frequently  epithelial  elements  derived  from  the 
]>eridental  membrane.  The  polymoi"plionuclear  leucocytes  are 
chiefly  resi)onsible  for  keeping  the  infective  agent  under  con- 
trol. The  lymphocytes  which  are  characteristic  of  low  grade 
infections  act  as  a  second  line  of  defence  ingesting  waste  pro- 
ducts but  uot  bacteria. 

Acute  alveolar  abscess  is  a  manifestation  of  nature's  re- 
action to  a  strong  infective  agent.  It  is  a  destructive  process 
resulting  from  a  severe  inflammation,  dne  to  infection.  The 
infective  organisms  may  be  few  in  nnmber  but  virulent,  or 
there  may  be  a  large  number  of  low  virulence.  The  regular 
succession  of  events  of  local  reaction  to  injury  takes  place — 
hyperemia,  increased  pemieability  of  vessel  wall,  slowing  of 
blood  stream,  etc.  •  Alx)Ut  ten  hours  after,  depending  on  the 
virulence,  pain  begins.  Then  follows  the  formation  of  pus, 
and  as  the  amount  increases,  the  abscess  becomes  larger,  and 
more  of  the  surrounding  tissue  is  involved.  When  cancellous 
bone  is  i-eached  a  condition  of  osteomyelitis  is  set  up.  Pus 
travel-  by  Haversian  canal  along  the  lines  of  least  resistance 
until  i)eriosteum  is  reached.  Here  it  may  penetrate  the 
periosteum  and  enter  the  soft  tissues,  or  may  lift  the  peri- 
osteum from  the  bone  and  form  a  flat  tumor.'  In  any  case, 
the  mucous  membrane  may  be  penetrated  and  a  discharge  of 
])us  will  follow.  The  reparative  process  accompanying  inflam- 
mation may  gain  supremacy  at  any  stage  and  regeneration  of 
tissue  take  place. 

Generally  the  chronic  form  of  abscess  follows  the  acute 
where  there  has  been  no  surgical  interference,  the  chronicity 
being  i;enerally  due  to  the  presence  of  necrosed  tissue  which 
remains  unabsorbed. 

A  Cy.'-it  is  a  tumor  consisting  of  a  liquid,  gelatinous  or  pul- 
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taceoiis  material  about  which  is  a  capsule  condensed  from  the 
surroundino-  tissue  and  hned  with  epithelium.  Cysts  may  de- 
velo]»  from  granulomata  containing  epithelium  in  their  sub- 
stance, the  epithelium  being  pressed  to  the  wall  as  the  fluid 
increases.    The  fluid  is  quite  frequently  straw-colored. 

The  cysts  accruing  in  the  periapical  region  are  liquefaction 
cysts,  resulting  from  liquefaction  necrosis  of  tissue.  The  fluid 
in  them  is  often  sterile,  the  contents  being  so  toxic  that  the 
organisms  are  killed.  The  dividing  line  between  a  cyst  and 
tlie  surrounding  tissue  is  very  deflnite. 

Rarefying  Osteitis  is  a  condition  in  which  there  is  a  de- 
crease in  the  lime  content  of  the  bone  and  an  increase  in  the 
soft  content.  The  degenerative  change  is  due  to  some  irrita- 
tion, infective  'OT  non-infective. 

Coudeusiufi  Osteitis  is  a  condition  the  reverse  of  rarefying 
osteitis.  On  account  of  the  hyper-activity  of  the  osteoblasts, 
bone  is  laid  down  in  the  infected  area.  This  oondition  is  also 
caused  by  some  irritating  agent,  infective  or  non-infective. 

It  is  very  necessary  to  obtain  a  clear  understanding  of 
what  inflammation  is,  how  it  begins  and  progresses,  because 
many  of  the  cases  the  dentist  is  called  upon  to  treat  will  in 
some  way  involve  this  process.  He  can  only  diagnose  and 
treat  the  special  cases  of  inflammation  and  their  sequelae  by 
knowing  that  the  same  general  laws  underlie  them  all,  however 
diverse  in  appearance. 
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PROPHYLAXIS  PATHOLOGY,   TONGUE  CLEANSING, 
TONGUE  INDICATIONS 


Jules  J.  Saerazix,  D.D.S. 

Read  at  meeting  of  Orleans  Parish  Medical  Society,   November,  10,    1919. 

Prophylaxis  of  the  mouth  is  prophylaxis  of  the  body.  ' '  The 
mouth  is  the  gateway  of  life";  keep  it  pure. 

Even  in  the  absence  of  any  suppuration  around  teeth  roots, 
or  at  their  apices,  whence  metastatic  effects  are  readily  under- 
stood, the  mouth  may  harbor  tlie  etiology  of  disease  to  tonsils, 
lar\Tix,  bronchi,  stomach,  intestines  and  the  appendix. 

As  long  as  the  diet  of  primordial  man  consisted  of  uncooked 
food  only,  the  creamy  moutli  residue  which  remained  between 
teeth,  in  their  sulci  and  at  their  gums  lines,  was  readily  soluble 
in  oral  fluids,  and  was  therefore  gradually  eliminated  by  active 
secretions,  expectoration  and  deglutition.  The  tet^th  required 
no  care,  and  the  dorsum  of  the  tongue  accumulated  no  dei>osits 
made  up  of  ispissated  mucus,  dead  epithelial  cells  and  decom- 
posing vegetable  and  animal  matter,  breeding  germs. 

Conditions  began  to  change  when  the  Cro-Magnon  man 
discovered  the  use  of  light  and  fire,  twenty-five  thousand  years 
ago,  and  started  the  cooking  of  food.  The  eft'ect  of  cooking 
foodstuffs  is  well  illustrated  by  the  coagulation  o-f  albumin  by 
heat.  Starting  with  its  advent,  creamy  remnants  fnmi  masti- 
cation began  to  leave  an  insoluble  residue  at  teeth  necks,  be- 
tween them  especially,  and  on  the  dorsum  lingua',  as  boli  of 
food  brushed  over,  which  became  an  ideal  pabulum,  helped  by 
animal  heat  and  moisture. 

Of  course,  such  a  change  was  extremely  2-radual,  habits  of 
life  maintaining  active  circulation,  causing  the  lingual  papilla' 
to  secrete  actively,  thus  carrying  away  residues  which  would 
otherwise  become  dangerous  pabula,  while  a  large  {proportion 
of  coarse,  hard,  fibrous  food,  and  coi)ious  alkaline  t^aliva  from 
glands,  still  protected  against  caries,  and  if  some  streptococci 
and  staphylococci  lodged  at  gum  margins,  ])liag«x?\i:eK  backed 
by  an  active  circulation  of  arterial  blood  left  no  opportunity 
for  any  serious  damage  to  be  done.  However,  from  that  time 
on,  skulls  do  show  occasional  caries  and  dental  periclasia,  no 
doubt  due  to  intense  infection  at  small  areas,  but  no  general 
alveolar  atrophy  from  dystrophia,  which  has  since  become  a 
habitual  condition.  Exceptionally,  howe^•er.  we  still  see  ma- 
ture individuals  whose  lingual  papilla^  and  mucus  glands  are 
so  active  that  accretions  do  not  occur  at  the  dj^rsum  of  their 


tonj>-ues,  altlioiiiih  they  may  not  be  free  of  g-iiigival  infection 
leading  to  pyorrhea.  It  is  also  noticeable  that  such  exceptions 
occur  in  men  who  lead  a  very  active  life  in  the  open  air: 
farmers,  laborers,  lumbermen.  The  rule  is,  on  the  other  hand, 
that  it  only  requires  smelling  the  semi-liquid  or  creamy  foul 
deposit  which  may  be  removed  from  the  dorsum  of  the  tongnie 
to  prove  that  a  most  intense  and  dangerous  infection  is  there 
going  on,  unheeded,  and  ready  to  afford  favorable  sjinbiosis 
to  any  germs  entering,  from  influenza  to  tuberculosis,  or  ty- 
phoid bacilli. 

Bacteriological  tests  made  from  patients,  and  with  classes 
of  students,  with  the  most  careful  technique,  ages  ranging 
from  twenty  to  fifty  years,  show  that  the  dorsum  of  the  tong-ue 
is  hardly  ever  free  of  staphylococci  and  streptococci,  and  that, 
in  the  very  great  majority  of  cases,  such  deposits  contain  both 
germs,  frequently  ninning  as  high  as  ninety  per  cent,  of  the 
mass.  In  fact,  in  some  instances,  there  seemed  to  be  nothing 
but  germs,  all  parts  of  the  creamy  films  removed  yielding  the 
same  generous  mixed  growth  of  staphylococci  and  streptococci, 
frequently  including  streptococci  viridans,  and  of  course  other 
germs  habitual  to  the  oral  flora. 

It  should  also  be  noted  that  filmy  deposits  at  the  tongue's 
dorsum  are  seldom  found  in  healthy  children,  unquestionably 
due  to  the  greater  acti\nty  of  secretions  of  papillae  and  mucosa, 
as  a  result  of  more  energetic  arterial  circulation. 

The  tonsils  are  practically  in  contact  with  the  back  of  the 
tongue  while  at  rest.  They  are  highly  vascular,  but  also  easily 
permeable,  and  due  to  lack  of  muscular  contraction,  may  fre- 
quently contain  less  arterial  than  venous  blood;  and  phago- 
cytic leukocytes  lose  activity  in  the  lattei-.  It  is  therefore 
easily  understood  that  tonsilar  infection  would  occur  by  con- 
tiguity ;  and  more  tongue  cleansing  would  lessen  tonsillectomy. 
Tonsillitis,  not  follicular,  or  which  has  not  reached  the  sup- 
purative stage,  responds  to  rigidly  enforced  germicidal  mouth 
treatment,  backed  by  tongue  cleansing  and  gargling. 

The  microscopical  moisture  globules  gathered  in  the  mouth 
and  in  the  pharynx,  as  well  as  in  the  nasal  passages,  will  carry 
germs  by  respiration,  if  there  be  intense  infection  at  gum  lines, 
at  the  dorsum  linguae,  at  tonsils  or  at  Schneiderian  membranes, 
causing  laryngitis,  bronchitis,  bronchial  catarrh. 

Food  which  has  been  masticated  where  pus  exuded  from 
sockets,  or  where  it  gathered  infection  from  films  on  teeth, 
brushes  over  the  back  of  the  tongue,  leaving  more  germs  there, 
with  pabulum  for  their  growth,  and  goes  down  the  alimentarv 
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tract.  Some  germs  are  destroyed  by  digestive  secretions,  all 
staphylo  and  streptococci,  if  they  be  comparatively  few;  but, 
if  infection  of  the  boli  of  food  is  intense,  enough  germs  escape 
and  lodge  in  tissues  to  cause  such  disturbances  as  gastritis, 
septic  gastritis,  gastric  erosions  and  ulcers;  and  lower  doMTi: 
diarrhoea,  intestinal  toxemia,  appendicitis.  Lack  of  tissue  re- 
sistance to  a  milder  infection  also  counts. 

The  metastatic  effects  of  oral  infection  cannot  be  traced 
directly  to  an  infected  tongue,  or  to  infectious  films  on  teeth, 
or  to  pus  admixc^l  to  food  in  mastication;  although,  indirectly, 
germs  which  have  escaped  the  destructive  digestive  cataclysm, 
and  have  found  a  habitat  in  alimentary  tissues,  could  be  car- 
ried elsewhere  by  circulation;  but  the  prolific  cause  of  me- 
tastatic manifestations  may  be  found  even  more  in  pyorrheal 
pockets,  where  pus  is  in  direct  contact  with  piloetic  bone  and 
mucous  tissues,  than  in  granulomas  at  root  apices,  around 
which  nature  has  built  a  protective  membrane.  Hov;ever, 
pyogenic  bacteria  frequently  break  into  tissues  surrounding 
granulomas,  and  large  adjacent  necrotic  areas  are  frequently 
foi-med  there.  Still,  infection  absorbing  areas  in  pus  pockets 
about  roots  are,  as  a  rule,  considerably  more  extensive  than 
at  th-eir  apices. 

Wherever  circulation  is  less  active,  liability  to  infection 
and  its  effects  are  increased.  Arthritis,  in  all  its  fonns,  and 
gout,  are  frequent  metastatic  manifestations  of  alveolar  and 
apical  infection,  while  rheumatic  fever  ex])resses  the  effort  of 
the  organism  to  rid  itself  of  the  toxins  thrown  in  circulation. 

As  the  spleen  destroys  blood  cells,  Avhich,  as  the  result  of 
constant  infection  reaching  the  blood  stream,  have  become 
unfit  for  circulation,  )>ecause  infective  germs  were  t<H)  nmner- 
ous  to  be  disposed  of  by  opsonins,  agglutinins,  bacteriolysins 
and  phagocytes,  anemia  results  as  cells  are  destroyed  faster 
than  they  can  be  derix'ed  from  the  ))one  marrow,  and  simi^le 
anemia,  in  the  presence  of  intense  infection,  may  become  per- 
nicious anemia. 

Fundamentally,  resistance  to  infection  de])ends  upon  the 
quality  of  blood  and  its  circulation.  When  quality  is  impaired 
by  chronic  infection,  phagocytes  and  adjuncts  exhausted  in 
the  fight,  some  erythrocytes  destroyed,  the  individual  readily 
succumbs  to  any  extraneous  specific  infection  encountered. 

Neurosis,  which  in  turn  disturbs  bodily  functions,  results 
from  the  effect  of  vitiated  blood  on  nervous  tissues. 

Blood  may  bring  infection  to  kidney  or  liver,  causing 
nephritis  or  abscess. 
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The  heart  which  is  constantly  filled  with  infected  blood 
develops  endocarditis. 

Cerebro-spinal  disturbances  have  resulted  fi'oni  intense 
chronic  infection,  not  corrected  early  enough,  and  even,  in 
time,  impainnent  of  the  cellebellum,  causing  death. 

The  above  are  frequent  results  of  oral  infection.  Of  course, 
the  infection  may  come  from  some  other  focus  in  the  body, 
nor  is  it  intended  to  convey  that  pathological  disturbances 
may  not  have  had  another  cause,  but  other  infective  etiology 
in  the  body  is  not  apt  to  be  carried  for  years,  like  in  the  mouth, 
in  complete  igiiorance  of  the  fact.  Hygiene  tolerates  the  pres- 
ence of  pus  nowhere  in  the  body;  in  the  mouth  it  is  simply 
overlooked,  because  its  dangers  are  not  fully  realized. 

It  should  be  the  routine  of  every  physical  examination,  and 
a  prerequisite  to  treatment,  that  careful  probing  be  done  all 
around  every  tooth  in  the  mouth  to  discover  the  presence  of 
the  slightest  and  slenderest  pus  pocket,  and  that  the  apices  of 
all  teeth  bearing  large  fillings  or  crowns,  or  place  where  the 
absence  of  teeth  may  mean  a  hidden  root,  be  all  radiographed. 

This  is  the  dawn  of  the  blessed  age  of  prophylaxis,  and  as 
already  said,  prophylaxis  of  the  mouth,  for  the  reasons  just 
mentioned,  is  prophylaxis  of  the  body. 

Caries  of  teeth,  leading  to  the  eventual  infection  and  death 
of  tooth  pulps,  the  infection  from  whose  decomposition  and 
putrefaction  reaches  through  foramina  into  the  fundus  of 
alveolar  sockets,  is,  in  a  great  measure,  preventable  by  proper 
and  faithful  home  oral  prophylaxis.  At  least,  the  most  dan- 
gerous type  of  cavities  is  preventable,  those  which  weaken  the 
teeth  the  most,  and  reach  tooth  pulps  the  faster :  those  cavities 
which  start  on  the  surfaces  of  contact  between  teeth.  Cavities 
developing  as  a  result  of  faulty  enamel  fissures  on  morsai  sur- 
faces are  not  preventable,  but  they  are  less  dangerous,  and 
can  easily  be  detected  before  tooth  pulps  are  threatened. 

Infection  at  gum  margins  is  preventable ;  and  there,  again, 
the  greater  danger  is  located  at  the  necks  of  teeth,  approxi- 
mately, in  films  o  finspissated  mucus  into  which  lodge  dead 
epithelial  cells,  bacteria  and  thin  creamy  exudates  from  masti- 
cation, to  form  an  ideal  culture  medium  with  the  help  of 
warmth  and  moisture.  Lime  salts  lodge  into  the  infectious 
films  thus  formed  and  concrete  into  hard  deposits.  Whether 
it  be  films  onl}',  or  films  into  which  calcium  has  deposited; 
with  more  films  over,  and  other  layers  of  chemical  masses  of 
lime  salts  gradually  superimposed,  matters  not.  The  im- 
IDortant  fact  is  that  either  contain  the  same  pyogenic  infection, 
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of  course  including  strepto  and  stapylococci.  At  first,  their 
toxins  irritate  and  congest  gum  margins,  opening  ceils  to  the 
penetration  of  streptococci,  which  are  followed  by  the  destruc- 
tive staphylococci,  and  as  minute  capillaries  break,  leukocytes 
exude,  phagocytes  now  helpless,  which  decompose  to  fonn 
pus,  while  the  phosphates  and  urates,  from  the  liberated 
plasma,  mix  with  bone  cells  disintegrated  hx  the  pus  to  deposit 
on  to  roots,  starting  into  cemental  pits  bared  by  the  suppur- 
ative destruction  of  the  pericementum. 

Emphatically,  it  is  the  same  old  and  unchangeable  etio- 
pathological  march  of  infection,  congestion,  inflammation,  sup- 
puration, and  manifests  in  the  mucosa  of  the  mouth  exactly  as 
it  does  anywhere  in  the  body ;  except  that  roots,  with  exposed 
cemental  pits  in  them,  are  present  to  retain  the  foundation 
layer  of  phosphate  and  urates  of  lime  and  soda  to  build 
serumal  calculi ;  which,  in  their  turn,  are  irritants,  since  they 
are  built  by  infective  processes;  just  ordinary  etiology  and 
pathology,  and  the  process  reaches  deeper  and  deeper  until 
dental  periclasia  leaves  no  bone  to  support  roots. 

Of  course,  this  local  pathology  takes  no  account  of  tissue 
resistance  and  of  mandibular  and  maxillary  diploetic  dys- 
trophia and  atro]>liy,  which  latter  are  habitually  present  in 
individuals  inclined  to  sedentary  habits,  but  such  fundamental 
considerations  and  their  remedy  need  not  be  dwelt  ujion  to 
physicians.  That  systemic  part  of  the  prophylaxis  against 
tissue  infection  needs  no  emphasis,  but  details  covering  the 
local  aspect  of  it  may  prove  interesting. 

The  point  of  greater  danger  is  between  teeth,  because 
germs  there  are  left  undisturbed.  Properly  constructed 
brushes  can  reach  somewhat  into  embrasures  l>etween  teeth, 
but,  even  worked  from  both  sides,  do  not  penertate  deeply 
enough  to  thoroughly  break  up  approximal  films,  especialh^ 
if  teeth  are  nearly  as  wide  at  gum  lines  as  at  biting  surfaces, 
and  this  is  unfortunately  frequently  the  case.  Waxed  silk 
ta])e,  preferably  manufactured  with  powder  incorporated  in 
it,  entered  between  teeth  with  a  sliding  motion,  and  separately 
rubbed  gently  against  each  tooth,  is  an  unfailing  means  of 
scattering  infectious  material  and  exposing  it  to  gemiicidal 
powdei-  and  mouth  wash.  Constant  repetition  of  that  tech- 
nique polishes  contact  surfaces  of  teeth,  and  thereby  reduces 
their  tendency  to  retain  infectious  films. 

A  fresh  charge  of  dry  powder,  on  a  dry  Inrush,  taken  by 
plunging  in  powder  poured  into  a  small  glass,  should  be  re- 
peated for  each  few  teeth,  so  that  all  get  thorough  scouring 
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and  polishing.  Every  time  saliva  drenches  the  brush,  it  should 
be  wiped.  The  lingual  sides  of  teeth  should  receive  even  more 
attention  than  the  outer  surfaces.  This  is  particularly  true 
of  molars,  the  lower  ones  especially,  because  difficulty  of 
access  tends  to  cause  baneful  neglect  in  such  locations;  and 
the  wider  the  teeth,  the  more  infection  they  may  accumulate. 
In  all  positions,  brush  bristles  should  move  inside  and  outside, 
above  and  below.  Cross  brushing  injures  both  teeth  and  gums, 
and  fails  to  push  bristles  into  embrasures  between  teeth  to 
complete  the  good  work  of  the  powder-charged-wkxed-silk 
tape. 

Tongue  cleansing  need  seldom  be  done  more  than  once  a 
day,  unless  infectious  filth  is  plentiful.  The  best  time  for  it  is 
in  the  morning  on  an  empty  stomach,  so  that  no  vomiting- 
ensues,  if  gagging  occurs.  Infected  teeth  at  gum  margins 
infect  tongue  dorsal  deposits,  and  the  latter  re-infect  teeth  and 
gums  within  a  few  minutes  after  cleansing  with  tape,  brush, 
powder  and  mouth  wash,  if  tongue  deposits  are  thick,  and 
therefore  readily  liberate  some  of  their  material.  A  vicious 
circle  if  thus  formed  unless  infectious  material  at  the  back  of 
the  tongue  is  also  removed.  It  is  noteworthy  that  when  ton- 
gue cleansing  has  been  practised  for  a  few  wrecks,  in  faithful 
conjunction  with  tapeing,  brushing,  flushing  and  gargling,  it 
can  usually  be  dispensed  with,  or  its  frequency  lessened, 
clearly  showing  the  inter-action  mentioned. 

The  frequency-  of  tapeing,  powder  brushing  and  mouth 
flushing,  is  a  matter  of  bacteriology.  In  a  reasonably  clean 
mouth,  fermentation  of  cooked  starchy  creamiy  material,  re- 
sulting from  a  meal,  begins  about  two.  hours  later.  Decom- 
position of  vegetable  and  animal  matter  starts  in  three  hours, 
and  putrefaction  follows  in  about  another  hour,  thanks  to  the 
ideal  incubative  conditions  present.  In  a  filthy  mouth,  those 
processes  are  hastened,  because  mastication  has  added  fuel 
to  the  fire  already  existing,  and,  in  an  unusually  clean  one, 
they  are  retarded.  In  other  words,  the  more  germs  already 
present  to  start  processes,  and  the  more  intense  they  become. 
Hence  the  safe  rule  of  tapeing,  powder  brushing,  and  mouth 
flushing  just  as  early  as  possible  after  each  meal,  repeating 
them  at  bedtime  also,  and  tongue  cleansing  only  upon  rising 
in  the  morning. 

During  sleep,  mouth  secretions  are  suspended,  and  germs 
in  the  mouth  are  left  undisturbed.  Moisture  and  heat  favor 
their  rapid  development,  and  the  smallest  traces  of  starchy, 
vegetable   or   animal   matter   offer   ideal   pabulum   for   their 
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growth.  Therefore,  unless  not  a  morsel  of  food,  solid  or  liquid, 
has  passed  the  lips  since  the  last  meal  and  bedtime,  and  the 
most  thorough  mouth  cleansing  has  l)een  done  after  that  last 
meal,  it  must  be  repeated  at  bedtime.  If  the  mouth  has  been 
used  for  water  and  air  only,  following  cleansing  after  the  last 
evening  meal,  then,  germicidal  month  wash  flushing  and  garg- 
ling will  suffice  at  bedtime. 

Making  bedtime  mouth  cleansing  a  "sine  qua  non,"  the 
greater  the  lapse  of  time  following  a  meal  preceding  it  and 
itself,  and  the  greater  the  infective  danger  leading  to  caries 
and  gum  lesion.  Hence,  after  bedtime  cleansing,  the  next  in 
importance  will  be  after  breakfast,  while  a  safe  compromise 
measure,  in  a  clean  mouth,  will  allow  a  few  hours  delay  after 
lunch,  and  waiting  until  bedtime  after  the  evening  meal.  How- 
ever, to  safely  allow  such  a  compromise,  without  danger,  re- 
quires that  conditions  favorable  to  the  maintenance  of  clean- 
liness be  established  by  scaling  away  every  vestige  of  frost>' 
infecto-calcareous  deposits,  at  and  slightly  beneath  gum  mar- 
gins, approximally  especially,  followed  by  the  most  thorough 
leveling  and  smoothing  of  all  fillings  and  orowns,  which  might 
retain  infection  beneath  edges,  especially  at  a])proximal  gum 
margins,  and  finally,  the  most  searching  polishing  of  all  sur- 
faces of  all  teeth,  giving  particular  care  to  gingival  teeth  neoks 
and  approximating  surfaces  between  them,  just  where  accu- 
rate polishing  to  facilitate  personal  care  is  most  difficult. 
Safety  calls  for  the  thoroughness  of  the  patient's  technique 
besides. 

Dnee  a  patient  is  trained  in  tongue  cleansing,  it  need  not  be 
repeated  by  the  operator.  Protrude  the  tip  of  the  tongue  as 
far  out  as  possible.  Pass  a  clean  cloth  under  it,  and  wrap  to 
afford  grip,  while  nasal  respiration  is  done  at  the  same  time, 
to  reduce  motion  and  gagging.  Eeai^eat  cleansing,  )iot  scrap- 
ing strokes,  with  a  tongue  cleanser,  avoiding  papilla^,  until  no 
scum  shows  at  the  dorsum  lingute. 

It  is  conmion  practice  to  neglect  mouth  personal  prophy- 
laxis, while  simply  ailing,  or  during  illness.  While  the  system 
is  already  the  prey  of  some  si)ecific  infection,  which  has  gained 
entrance  through  favorable  incubative  conditions  in  the  mouth, 
more  frequently  than  by  other  channels,  it  is  not  the  time  to 
throw  upon  the  resisting  elements  of  the  body  more  infection 
of  the  same  kind,  or  from  other  symbiotic  germs  which  thrive 
in  the  mouth.  Mouth  neglect  at  such  times  amounts  to  rein- 
forcing one's  enemy.  It  is  excusable  to  only  mop  teeth  and 
gums  with  a  germicidal  solution  while  the  patient  must  not  be 
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moved  at  all,  but  the  solution  should  be  positively  permicidal, 
and  swabbing  should  be  repeated  every  hour,  except  during 
rest,  the  nurse  observing  periods  when  it  is  ex[)ected  in  order 
to  make  mouth  cleansing  precede  it.  Moreover,  such  mopping 
should  be  thorough,  including  both  inside  and  outside  surfaces, 
above  and  below,  and  extending  to  and  around  all  rearmost 
molars.  If  wooden  applicators  be  wet  for  a  few  minutes,  it 
becomes  possible  to  curve  them  at  one  end,  so  that  a  wad  of 
cotton,  previously  wound  on  them  securely  by  the  thumb  and 
index  finger,  will  have  ready  access  to  all  parts  of  the  mouth. 
As  soon  as  conditions  allow,  the  patient's  mouth  should  be 
cleansed  b}^  the  nurse  as  thoroughly  as  might  be  done  in  health. 
Nurses  should  be  practiced  in  entering  waxed-floss-silk-pow- 
der-charged tapes  between  teeth,  with  a  sliding  motion  that 
does  not  snap  down  on  gums,  and  in  the  proper  v€i*tical  motion 
of  brush  bristles  dipped  in  dry  powder.  It  is  no  wonderful 
performance  to  cleanse  all  the  left  teeth,  both  above  and  below, 
in  and  out,  while  the  patient  lies  on  the  right  side,  and  vice 
versa;  tong-ue  cleansing  done  in  either  position,  and  mouth 
flushing  in  both.  When  the  patient  is  unable  to  work  tongue 
and  cheeks,  the  nurse  may  use  a  Moffat  Syringe,  or  any  other 
suitable  one,  for  mouth  flushing  and  irrigating  between  teeth. 
Unfortunately,  nurses  are  not  trained  in  proper  mouth  cleans- 
ing, and  a  very  important  aid  to  patients'  comfort  and  re- 
covery is  neglected,  considering  the  depressing  influences 
which  result. 

Objection  is  sometimes  raised  to  tongue  cleansing  on  the 
ground  that  clinical  indications  may  be  removed  which  should 
be  preserved.  Nothing  is  more  deceptive,  because  what  is 
removed  is  infective,  and  is  always  a  menace  to  health,  and 
because  important  tongue  readings  do  not  depend  on  the  dor- 
sum linguae,  whence  infectious  deposits  are  removed.  The 
main  instance  of  tongue  dorsal  reading  is  the  usually  accepted 
indictaion  of  costiveness  by  such  deposits,  but  there  are  surely 
more  accurate  evidences  of  constipation.  Nor  is  it  logical  to 
assume  that  boli  of  food,  in  deglutition,  scrape  and  cleanse  the 
back  of  the  toiUgue.  This  would  be  true  if  we  swallowed  mas- 
ticated grass,  or  flesh  with  fur ;  but  the  thin  creamy  exudate 
expressed  from  an  ensalivated  bolus  of  papy  cooked  material 
happens  to  supply  pabulum-deposit,  instead  of  removing  it. 

The  so-called  geographic  tongue  shows  in  patches,  at 
lateral  margins  and  over  the  entire  surface,  as  well  as  near 
the  base  of  the  tongue. 
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The  painful  tongue  of  acute  plossitis,  accompanied  ])>' 
dribbling  of  saliva,  rare  dryness,  pain  at  angles  of  the  man- 
dible and  at  sides  of  the  neck,  the  tongue  red  and  swollen,  with 
deep  fissures  on  its  upper  surface,  and  notches  marked  at 
lateral  margins  by  contact  with  the  teeth,  would  not  be  diag- 
nosed by  dorsal  deposits. 

Chronic  glossitis,  with  roughness  and  dullness  at  some 
spots,  and  glazing  at  others,  with  surface  fissures  that  do  not 
bleed,  and  are  not  sensitive  to  contact,  is  not  blurred  by  tongue 
cleansing. 

Mouth  infection  is  usually  resi)onsible  foi-  both  forms  of 
glossitis. 

The  impeded  motions  of  the  tongue,  which  indicate  cerebral 
or  hypoglossal  nerve  disturbance,  are  not  affected  by  tongue 
cleansing,  no-r  are  the  dark  bi'own  deposits  covering  the  entire 
lingual  surfaces,  noticeable  in  severe  acute  disease,  especially 
in  typhoid  conditions,  when,  by  the  way,  the  care  of  the  mouth 
becomes  impossible  beyond  the  swabbing  already  described, 
until  systemic  improvement  allows  more. 

The  epileptic,  who  bites  his  tongue,  leaves  marks  which 
may  not  be  hidden. 

The  dry  and  bright  red  strawberry  tongue  of  scarlatina  is 
not  confined  to  the  rear  dorsum;  neither  the  bluish  tongue  of 
cyanosis,  nor  the  dangerous  lead  colored  tongue  can  be  dis- 
guised. 

A  black  coating  spread  on  the  lingual  surface  is  often  a 
fatal  indication  in  dysentery  and  smallpox.  Tannin  in  a 
mouth  wash,  which  is  of  great  value  in  pyorrheal  conditions, 
because  it  acts  indirectly  as  a  pus  solvent  by  retaining  more 
blood  in  tissues,  will  leave  small  black  patches  or  streaks,  but 
such  streaks  are  quite  unlike  the  black  coating  of  dysentery 
or  smallpox. 

Dorland  Medical  Dictionary,  eighth  edition,  page  1013, 
describes  a  coated  tongue  as  "a  tongue  covered  with  a  whitish 
or  yellowish  layer  consisting  of  desquamated  epithelium, 
debris,  bacteria,  fungi,  etc."     Should  they  renuiin? 
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Dental  Societies 

REPORT  OF  THE  ORAL  HYGIENE  COMMITTEE 

The  Oral  Hygiene  Committee  of  the  Ontario  Dental  So- 
cietj'  desires  in  presenting  its' annual  report  to  thank  the 
members  of  the  dental  profession  for  their  hearty  and  sym- 
pathetic support  and  co-operation. 

At  the  beginning  of  the  year  and  shortl}*  after  the  appoint- 
ment of  the  provincial  dental  officer  the  committee  sent  out  a 
reciuest  to  the  dentists  of  the  province  asking  them  to  give 
without  fee,  a  sufficient  amount  of  time  to  conduct  a  dental 
survey  of  the  province.  The  response  to  this  request  was 
most  gratifying,  and  thus  far  arrangements  have  been  com- 
pleted for  the  inspection  of  more  than  one  hundred  thousand 
children. 

The  results  accomplished  by  this  survey  have  been  satis- 
factory. The  parents  when  notified  of  the  defects  have  pro- 
vided the  necessary  treatment.  The  value  of  oral  health  and 
the  untoward  results  following  dental  diseases  have  been  em- 
phasized by  the  inspectors  and  appreciated  by  the  people; 
while  many  municipalities,  alarmed  at  the  deplorable  condi- 
tion of  the  children's  teeth,  have  established  a  pernTanent 
school  dental  service. 

During  the  convention  of  the  Ontario  Edncational  Asso- 
ciation the  committee  gave  a  complimentary  banquet  to  the 
Public  and  Separate  School  Inspectors  of  the  province.  A 
most  enjoyable  evening  was  spent  and  the  inspectors  went 
away  with  a  firm  conviction  that  a  school  system  of  dental  in- 
spection and  treatment  was  an  absolute  necessity,  if  the  health 
of  the  school  children  was  to  be  protected,  and  with  a  deter- 
mination to  do  eveiything  in  their  power  to  bring  about  the 
accomplishment  of  this  worthy  purpose.  Papers  and 
addresses  emphasizing  the  need  for  a  school  dental  service 
were  presented  at  the  Ontario  Educational  Association  and 
at  many  of  the  meetings  of  the  Teachers'  Institutes,  and  reso- 
lutions were  sent  to  the  ]\rinister  of  Education  urging  a  more 
aggressive  policy  on  the  part  of  the  Government. 

Arrangements  have  been  completed  whereby  addresses  on 
dental  inspection  and  preventive  dentistry  will  be  given  at  the 
annual  meeting  of  nearly  all  the  Teachers '  Insititutes.  We  will 
need  about  eighty  dentists  to  give  these  lectures  and  we  would 
be  obliged  if  any  of  the  men  present  who  are  willing  to  assist 
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ill  this  educational  endeavor  would  i^'ive  their  name.s  to  any 
member  of  the  Oral  Hygiene  Committee.  These  names  \nll 
be  Stent  on  to  the  local  School  Inspector  and  the  necessary 
arrangements  made. 

The  Department  of  Education  has  consented  to  publish  a 
HeaJth  Bulletin  which  will  be  placed  in  the  hands  of  each 
school  teacher  in  the  province.  Your  committee  has  been  re- 
quested to  supply  the  material  for  that  part  of  the  bulletin 
dealing  with  dental  matters.  It  is  to  be  hoped  that  when  this 
bulletin  has  been  completed  the  Department  may  be  peisuaded 
to  place  one  in  every  home  in  Ontario. 

This  year  there  will  be  an  up-to-date  dental  clinic  exhibit 
in  the  Government  Building  of  the  Canadian  Xational  Exhi- 
bition. The  dentists  of  the  province  are  invited  to  visit  this 
exhibit  and  examine  the  equipment  which  will  be  the  most 
modern  obtainable.  You  are  also  requested  to  urir*-  your  local 
school  authorities  who  may  visit  the  Exhibition  to  see  the 
clinic  and  obtain  valuable  infonnation  in  regard  to  the  im- 
portance of  dental  inspection. 

The  Oral  Hygiene  Committee  has  decided  to  continue  the 
publication  of  dental  articles  in  the  newspapers  of  the  prov- 
ince, and  a  sub-committee  has  been  appointed  to  supervise 
the  preparation  of  the  articles  to  be  published.  We  would 
like  each  dentist  to  see  that  these  articles  appear  regularly 
in  the  local  press  of  his  town,  and  if  they  do  not,  to  find  out 
why  they  are  not  published.  We  are  sending  this  material 
to  only  one  paper  in  each  town  and  will  be  pleased  to  supi^ly 
upon  request  a  list  of  such  papers,  or  to  infomi  any  dentist 
in  regard  to  which  paper  in  his  town  is  receivins:  the  articles. 

The  teacher  training  department  has  consente<:l  to  have 
dentists  give  a  short  course  on  preventive  dentistry  to  the 
situdents  in  the  Normal  School  so  that  the  teachers  may  be 
better  qualified  to  teach  this  important  branch  of  Hygiene. 
During  the  month  of  July  a  course  of  lectures  and  clinics  on 
school  dental  inspection  will  be  given  to  about  seventy-five  of 
our  school  nurses  and  some  others  who  are  preparing  to  take 
up  this  important  work. 

In  the  opening  paragrai^h  of  this  report  we  gave  an  ac- 
count of  the  provincial  dental  survey  and  stated  that  the  re- 
sults obtained  had  been  satisfactory.  The  survey  was  a  great 
success,  but  greater  and  more  peinnanent  results  would  have 
been  achieved  had  the  Government  made  provision  for  a  de- 
partmental officer  to  foUow  up  the  work  done  by  the  dentists, 
comDile  the  statistics  and  present  them  to  the  local  municipal 
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B.A.,  and  Gresfson,  W.  E.,  equal ;  Bernfeld,  B.,  and  Kutzman, 
E.  A.,  ecjual. 

Operative  dentistry— Ratner,  M. ;  Bernfeld,  B. ;  Hyams, 
B.  L. ;  Solomon,  X.,  equal;  RosenlDaum,  F.  L.,  and  Weiner, 
J.,  equal ;  Kutzman,  E.  A. ;  Shkiar,  L. 

Prosthetic  dentistry— Kutzman,  E.  A.;  Shkiar,  L. ;  Rat- 
ner,  M. ;  Rosenbaum,  F.  L. 

Dental  jurisprudence— Rosenbaum,  F.  L.,  and  Crowe,  A.  D., 
equal ;  Swancesky,  A.  A. ;  Gregison,  W.  E. ;  Ratner,  M.,  and 
Russell,  S..  equal;  Hyams,  B.  L. ;  Bernfeld,  B.,  and  Shkiar, 
L.,  equal:  Goldwater,  E.  B.  A.,  and  Laurin,  E.  M.,  equal; 
Burton,  T.  E.,  and  Solomon,  N.,  equal;  Weiner,  J.;  Hale,  G. 
M. ;  Kutzman,  E.  A. 

History  and  econoiuics — Kutzman,  E.  A.;  Ratner,  M. ; 
Bernfeld,  B. :  Hyams,  B.  L.,  and  Rosenbaum,  F.  L.,  equal. 

Pass  List. 

The  following,  in  order  of  merit,  have  fulfilled  all  the  re- 
quirements and  passed  all  the  examinations  of  the  third  year : 
E.  A.  Kutzman,  Montreal;  M.  Ratner,  Montreal;  E.  M. 
Laurin,  Montreal ;  F.  L.  Rosenbaum,  Montreal ;  B.  L.  Hyams, 
Montreal;  B.  Bernfeld,  Montreal;  J.  Weiner,  Montreal;  W. 
E.  Gregson,  Victoria,  B.C. ;  E.  Goldwater,  B.A.,  Lachine,  Que. ; 
Louis  Shkiar,  Montreal ;  S.  Russell,  Toronto,  Ont. 

In  addition  to  the  above  G.  M.  Hale  has  completed  all  sub- 
jects with  the  exception  of  prosthetic  dentistry;  N.  Solomon 
all  subjects  with  the  exception  of  patholog>%  and  Mr.  G.  S. 
Veith  all  subjects  but  materia  medica. 


THE  CANADIAN  DENTAL  ASSOCIATION,  OTTAWA 
AUGUST,  17,  18,  19,  1920 


The  tenth  biennial  convention  of  the  Canadian  Dental  As- 
sociation to  be  held  in  Ottawa,  August  17,  18,  19  and  20th,  is 
the  first  to  be  held  in  Canada  in  four  years,  the  last  meeting 
being  held  in  Chicago  in  1918  in  conjunction  with  and  as  the 
-guests  of  the  National  Dental  Association  of  the  U.S.A. 

The  executive  are  out  to  make  this  the  best  meeting  yet 
held  by  the  Society,  to  provide  a  programme  which  will  appeal 
to  all,  to  present  practicable  teaching  of  possible  methods  for 
the  eveiyday  practitioner,  and  ideal  procedure  for  our  inspira- 
tion and  incentive. 

Canada  now  has  2,600  practicing  dentists,  and  C.P.A.  con- 
ventions being  held  only  once  in  two  years  and  being  nation- 
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wide  in  their  scope,  ought  to  be  the  biggest  thing  in  dentistry 
in  Canada.  You  have  your  share  of  responsibility  in  this; 
that  is  to  attend  the  convention,  to  influence  the  other  fellow 
to  come,  and  when  you  do  come  to  take  an  active  interest  in 
the  proceedings. 

The  Ottawa  Normal  School,  which  is  central  and  admirably 
suitable  for  the  occasion,  has  been  secured.  Don't  let  the 
thought  of  the  heat  stop  you.  The  school  is  situated  beside 
Cartier  Square  and  in  the  middle  of  a  park,  the  breeziest  place 
in  the  heart  of  the  city. 

Ottawa  will  be  at  its  best  in  August.  It  will  be  a  wonderful 
opportunity  to  see  the  Capital  City,  the  new  Parliament  Build- 
ings, the  famous  Driveway,  the  scenic  Gratineau  district  of  the 
Laurentian  Mountains,  and  the  Ottawa  River  basin. 

A  strong  local  conmiittee  has  been  formed  under  the  chair- 
manship of  Dr.  C.  H.  Juvet,  which  will  provide  for  you  a 
profitable  and  pleasant  experience.  The  following  men  have 
been  secured  to  date  for  the  papers  and  discussions : 

Drs.  Kirk  of  Philadelphia,  Clyde  Davis  of  Lincoln,  Ne- 
braska; AVeston  Price  of  Cleveland,  Charron  of  Montreal,  G. 
K.  Thompson  of  Halifax,  Wallace  Seccombe  of  Toronto,  th*- 
Hamilton  Clinic  Club,  and  Deans  Webster,  Thornton,  Nolan 
and  Woodbury  of  the  dental  faculties  of  the  T^niversities  of 
Dalhousie,  Laval,  McGill  and  Toronto. 

Table  clinics  will  be  given  by  men  from  every  Province. 

The  meeting  will  be  under  the  chairmanship  of  Dr.  Wood- 
bury. 

"A  man's  reach  should  exceed  his  grasp, 
or  what's  a  heaven  for ?"— Browning. 

The  surest  road  to  stagnation  and  retrogression  in  any  pro- 
fession or  business  is  isolation  from  our  fellows  of  the  same 
calling. 

The  dentist  is  no  exception.  It  is  only  by  coining  in  con- 
tact with  other  minds  and  personalities,  by  the  exchange  of 
ideas,  with  its  spur  and  tonic  effect,  that  latent  possibilities  in 
oneself  are  brought  out.  Half  formulated  thoughts  find  their 
comi)lements  and  the  half  ideas  which  were  of  no  value  to 
either  of  you  become  whole  and  an  asset  and  incentive  to  both. 
What  if  you  do  hear  someone  with  a  "million  dollar"  practice 
get  a  lot  off  his  chest  about  how  it  "should"  be  done  (that's 
just  where  your  "reach  exceeds"  your  "grasp."  Some  day 
you'll  grasp  that  rung  and  "reach"  for  a  higher  one).  He's 
undoubtedlv  right  or  he  wouldn't  have  achieved  his  present 
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success.  The  difference  in  the  circumstances  of  your  neigh- 
borhood and  his  may  make  it  impossible  for  you  to  do  what 
he  does,  but  you  may  ''grasp"  at  the  better  method,  im]irove 
your  technique,  give  your  patients  bettor  service  and  have  the 
satisfaction  of  knowing  that  you,  and  you  alone,  are  respon- 
sible for  a  better  degree  of  health  and  comfort  in  your  people, 
than  would  have  been  possible  had  you  not  come  to  the  Can- 
adian Dental  Association  Convention  in  Ottawa,  August  17, 
18, 19,  20th  of  this  year. 


GRADUATES  IN  DENTISTRY— UNIVERSITY  OF 

TORONTO  AND  ROYAL    COLLEGE 

OF  DENTAL  SURGEONS 

MAY  7,  1920 


Clarence  H.  Avery,  Frederick  E.  Babcock,  Arthur  A. 
Backus,  John  W.  Bartholomew,  Fay  W.  Beach,  Lome  R.  Bell, 
William  M.  Blakely,  Kenneth  A.  Blancher,  Willard  M.  Box, 
Randolph  W.  Bradley,  Benjamin  Bragman,  Hubert  M.  Brown, 
Harold  G.  Brownlee,  Ronald  F.  Butler,  Gordon  A.  Buttery, 
Howard  J.  Caulfield,  Alexander  M.  Clark,  Victor  A.  Clark, 
Charles  C.  Clermont,  Albert  F.  Cooper,  Jacob  G.  Country- 
man, Clifford  A.  Courville,  Lloyd  H.  Croft,  Harry  Davidson, 
Harry  R.  Day,  Louis  F.  Dupuis,  W.  Lome  Durant,  Harvey 
W.  Eckel,  William  Ewart,  Royal  F.  Fralick,  James  E.  Eraser, 
Gordon  L.  Frawley,  Roy  AV.  Freestone,  Herbert  R.  Garbutt, 
George  A.  Gemeroy,  James  F.  Giffen,  Cecil  S.  Gilbert,  James 
Golding,  Fred  G.  GoUop,  Archibald  W.  Grace,  John  A.  Gra- 
ham, John  C.  Green,  Gordon  A.  C.  Gunton,  William  A.  Hartley, 
Rowland  E.  Haryett,  Nelson  W.  Haynes,  Michael  J.  Heney, 
James  H.  Herrington,  Edgar  J.  Hesson,  Elgin  D.  Hicks,  Ro- 
land R.  Hillis,  Isaac  L.  Himelstein,  Robert  J.  Hiscox,  Wendell 
T.  Holmes,  Percy  C.  Hughes,  Joseph  T.  Irwin,  Leo  A.  John- 
son, George  Joynt,  Charles  J.  Kelley,  Edward  T.  Lajoie,  Jos- 
eph V.  Lally,  John  S.  Lapp,  Howard  W.  Leach,  Victor  C.  Long, 
Benjamin  Lundy,  Erie  S.  McBride,  Hugh  McCrostie,  George 
McKee,  John  R.  McLachlan,  Lome  E.  MacLachlan,  Robert  C. 
McLaughlin,  Charles  A.  McLean,  William  D.  MacLeod,  Peter 
H.  McNichol,  Maximilian  A.  Mayer,  Sidney  A.  Milburn,  Lloyd 
J.  Miller,  William  J.  H.  Miller,  Wallace  B.  Mitchell,  Eiju  Mi- 
yake,  Samuel  Model,  Charles  E.  Morgan,  George  S.  Morgan, 
James  D.  Morrison,  William  R.  Morrison,  Gerald  A.  Morton, 
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Carl  T.  Movie,  Xicholas  J.  Murphy,  George  A.  O'Connor, 
Andrew  M.  Palmer,  William  A,  Pommer,  George  G.  Perdue, 
George  Pollock,  Wilfrid  W.  Race,  Eniest  A.  Reid,  William  R. 
Richardson,  Hugh  A.  Ross,  Jake  Rubenstein,  Ernest  A.  Sad- 
leir,  William  M.  Seymour,  John  0.  Shaunessy,  Victor  D.  Speer, 
William  W.  Spe-ers,  William  A.  Spence,  John  H.  Strath,  Har- 
old T.  Taylor,  Joseph  Teicli,  Wendell  W.  Voaden,  George  T. 
AValker,  Ernest  J.  Walroth,  Arthur  11.  Walton,  Frank  A. 
Weese,  Ailhur  II.  Wilson,  Louis  AI.  Wcintrope,  Palmer  H.  B. 
Wood. 


ONTARIO  DENTAL  ASSOCIATION  OFFICERS 


The  (3ntario  Association  elected  the  following  officers : 
President,  Dr.  J.  A.  Bothwell,  Stratfcud;  vice-president,  Dr. 
Percy  ]\Ioore,  Hamilto-u ;  secretary-treasurer,  Dr.  J.  A.  Both- 
well,  Toronto.  Board  of  governors  is  as  follows :  Drs.  F.  J. 
Conhoy,  ().  G.  Claxton,  C.  E.  Brooks,  E.  L.  Gaushy,  William 
Chalmers,  and  M.  Rutherford. 


DENTAL  NURSES  GRADUATION,  R.  C.  D.  S. 


The  following  dental  nurses  received  their  certificates  of 
graduation  at  a  special  conmiencement  in  the  Dental  College, 
May  8th,  1J)2():  E.  Arnott,  B.  Pearl  Bartindale,  Tresta  May 
Burley,  Victoria  Cotton,  M.  Jordan,  J.  M.  Laing,  G.  F.  Lewis, 
L.  C.  Mackel,  F.  :SIaitland,  M.  :\Ieadows,  F.  E.  Myles,  H.  Mac- 
Connell,  R.  Osher,  (J.  1.  R',.nal,  M.  E.  White,  G.  Whitehead. 
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TORONTO,  MAY  15,  1920. 


No.  5. 


ATTEMPT  TO  VIOLATE  NEW  BRUNSWICK  DENTAL 

ACT  FAILED 


The  Law  OomnTittee  of  the  Legislature  considered  a  bill 
to  amend  the  act  foT  the  registration  and  qualification  of 
dental  surgeons  in  New  Brunswick.  P.  J.  Hughes  appeared 
in  support  of  the  bill,  the  aim  of  which  was  to  permit  AVilliam 
Gerrard,  of  Fredericton,  to  be  registered  as  a  dental  surgeon 
A  large  delegation  of  registered  dentists  from  all  over  the 
province  appeared  in  opposition  to  the  bill.  H.  0.  Mclnemey 
of  St.  John  appeared  on  behalf  of  the  Dental  Society  of  New 
Brunswick  which  opposed  the  bill.  Others-  who  were  heard 
in  opposition  to  it,  were  Dr.  W.  P.  Broderick,  of  St.  John, 
President  of  the  Society,  Dr.  W.  H.  Steeves  of  Fredericton, 
Dr.  0.  B.  Price,  ex-M.P.P.  of  Moncton,  Dr.  F.  A.  Godsoe  of 
St.  John,  Dr.  Karl  Damon  of  Woodstock,  Dr.  F.  C.  Bonnell  of 
St.  John,  Dr.  R.  M.  McGifbbon  of  Fredericton,  Dr.  A.  J.  Corm- 
ier of  Moncton,  Dr.  G.  F.  Clarke  of  Woodstock,  Dr.  William 
Gillespie  of  Moncton  and  Dr.  A.  R.  Currie  of  Woodstock. 

Mr.  Hughes,  for  the  bill  stated  that  the  desire  was  to  allow 
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dentists  who  had  practiced  in  Great  Britain  prior  to  the  New 
Brunswick  Act  of  1890,  to  practice  dentistry  in  the  Province 
of  Xew  Brunswick.  He  pointed  out  that  by  the  Act  of  1890 
all  practicing  dentists  in  the  province  had  been  regis- 
tered without  qualification  being  required.  The  bill  asked 
that  a  man  who  had  been  in  the  position  in  Great  Britain  sim- 
ilar to  that  in  which  those  dentists  registered  in  1890  should 
be  in  New  Brunswick,  prior  to  that  time  be  now  registered. 

After  speeches  for  and  against  the  bill  the  commission  went 
into  private  session  and  considered  the  bill. 

After  some  time  being  devoted  to  consideration  it  was  de- 
cided that  the  commission  would  not  report  the  bill. 


Editorial  Notes 


Dr.  Sebben  has  begun  a  dental  clinic  in  Stratford. 


Dr.  Clay  has  taken  over  duties  at  Moxham  ho-spital  at  Syd- 
ney, N.S. 

Hi 

Dr.  Smale,  Toronto,  has  opened  a  dental  office  in  Beams- 
ville,  Ont. 

The  dentists  of  Kenora  are  making  a  survey  of  the  school 
children's  teeth. 

A  dentist  in  Fredericton,  N.B.,  is  charged  with  a  violation 
of  the  Liquor  Act. 

The  School  Board  of  Moose  Jaw  will  buy  dental  equip- 
ment for  schools. 

The  research  fund  of  the  Canadian  Dental  Association  is 
making  good  progress. 

)^ 

Veterans  may  still  have  their  dental  work  done  though  they 
have  been  demobilized. 

}!i 

Dr.  Gosnell,  a  graduate  of  University  of  Pennsylvania,  has 
begum  practice  in  St.  John,  N.B. 
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Soldiers  Civil  Re-establishment  has  takea  over  the  dental 
service  in  the  St.  John,  X.B,,  area. 

Dr.  Shirly  W.  Bowles,  a  well-known  Washington  dentist, 
is  now  in  practice  in  Los  Angeles,  California. 

Drs.  Williamson  and  Conimins  have  entered  into  partner- 
ship to  practice  dentistry  in  St.  Stephen,  N.B. 

Dr.  Freeman  has  beea  appointed  to  inspect  the  teeth  of 
the  school  children  in  Clinton  township,  Ontario. 

Dr.  Jackson,  who  was  overseas  in  the  C.A.D.C,  and  also 
the  infantry,  is  now  in  practice  in  Xanaimo,  B.C. 

'^ 

Dr.  J.  M.  Deans,  Gait,  who  has   been   a  member   of  the 
C.A.D.C.  since  the  beginning,  leaves  the  service  at  once. 

The  Oshawa  "Reformer"  wonders  if  painless  denti&try  is 
painless  to  the  dentist  or  the  patient. 

n 

Let  us  again  say  that  only  15  per  cent,  of  the  people  have 
any  acquaintance  with  a  tootli  brush. 

Dr.  Casson  a  recent  graduate  of  Baltimore  College  of  Den- 
tal Surgery,  will  practice  in  Truro,  N.S. 

Drs.  Clark,  Shaver,  Carroll  and  Woodrow,  Brockville,  are 
making  a  survey  of  the  children's  teeth. 

The  Ontario  Dental  Society  has  set  the  standard  for  pain- 
less dentistry,  according  to  the  public  press. 

<^ 

It  is  remarkable  how  many  dentists  and  physicians  have 
come  home  from  the  war  with  a  sure  cure  for  pvorrhoea. 

Thieves  entered  three  dental  offices  in  Gait,  Ont.,  and  gath- 
ered in  about  a  hundred  dollars  worth  of  precious  metals. 

Dentists  of  Winnipeg  entertained  Mayor  Gray  at  luncheon 
on  the  occasion  of  a  visit  of  Dr.  Arthur  Smith  to  that  citv. 

The  dentists  of  Sydney,  X.S.,  have  agreed  to  care  for  the 
teeth  of  the  needy  poor  if  the  city  will  supply  the  equipment. 

'/S 

Dr.  C.  N.  Johnson  delivered  the  address  to  the  graduating 
class  of  the  Royal  College  of  Dental  Surgeons,  May  7th,  1920. 
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Major  Cameron  and  Lieutenant  Gardner  in  M.D.  12,  will 
remain  on  the  strength  to  finish  up  any  remaining  dental  work. 

An  oil  painting  of  Col.  H.  K.  Abbott  was  presented  to  the 
Dental  College  on  the  occasion  of  the  opening  of  the  new  wing. 

The  Regina  Dental  Society  held  a  meeting  on  April  8th 
at  which  arrangements  were  made  for  the  provincial  meet- 
ing. 

Dr.  C  AV.  Service  lectured  to  the  graduate  nurses,  Mani- 
toba, on  the  need  of  medical,  dental  and  nursing  service  in 
China. 

Thieves  entered  the  office  of  Dr.  11.  C.  Skinner,  Guelph, 
Ont.,  and  took  precious  metals  to  the  amount  of  five  hundred 
dollars. 

'^ 

Dentists  who  meet  and  agree  among  themselves  to  advance 
their  charges,  with  penalties  for  violations,  are  sailing  close 
to  a  violation  of  the  law. 

The  official  opening  of  the  Royal  College  of  Dental  Sur- 
geons took  jilace  on  May  6th  at  which  Hon.  Mr.  Grant,  Min- 
ister of  Education,  spoke. 

The  C.A.D.C.  in  St.  John,  N.B.,  area  have  been  demobilized. 
Among  these  officers  are  Captains  A.  R.  Currie,  F.  A.  Godsoe, 
AV.  R.  Wilkes,  B.  Rommel  and  J.  A.  LeBlanc. 

Dr.  B.  AV.  Brock,  who  has  been  engaged  in  the  dental  ser- 
vices of  the  C.E.F.  for  the  past  four  years,  has  resumed  prac- 
tice at  his  office,  4180  St.  Catherine  Street,  Montreal. 

j^ 

April  10th,  1920,  the  follo^-ing  members  of  the  C.A.D.E. 
were  demobilized:  Capt.  L.  D.  Steel,  Capt.  Ross;  April  28th: 
Capt.  Mounteer,  Capt.  Munroe,  Capt.  Caldwell,  Capt.  Bricker, 
Capt.  Alexander. 

<^ 

Drs.  Tucker  and  Addison  were  appointed  to  the  Public 
School  staff  in  the  Department  of  Health.  Mayor  Church  ob- 
jected to  any  appointee  who  had  not  seen  service  in  France, 
but  when  it  was  explained  that  only  eleven  dentists  out  of 
one  hundred  and  three  from  Af.D.  Xo.  2  reached  France  fur- 
ther objection  was  waived. 
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Mr.  Wai'diope,  K.C,  in  an  address  to  the  Ontario  Dental 
Society,  said:  "XVork  is  the  proper  aim  of  the  true  citizen, 
amd  the  reward  of  work  is  secolldar3^  The  first  duty  of  you 
dentists  is  to  cure  your  patients,  and  if  you  think  of  your  fee 
first,  you  are  Judas  Iscariots.  We  look  upon  him  as  one  of 
the  worst  types  of  men,  yet  how  many  profiteers  of  to-day 
would  have  the  grace  to  go  and  hang  themselves?" 


Dr.  Arthur  Smith  has  recently  given  a  special  course  on 
Anaesthesia  in  Calgary  to  the  following  dentists :  Drs.  Har- 
wood  and  Irwin,  Moose  Jaw;  Drs.  Moore  and  McDonald,  Medi- 
cine Hat;  Dr.  Summer,  B.C.;  Capt.  Mclntyre,  C.A.D.C. ;.Dr. 
Beddingfield,  High  River ;  and  the  following  Calgary  dentists  : 
Drs.  C.  B.  Johnston,  E.  H.  Simmons,  J.  W.  Clav,  E.  M.  Dovle, 
J.  I.  Kelly,  L.  A.  Maxwell,  W.  A.  Piper,  H.  G.  Bobb,  G.'  R. 
Ross,  H.  W.  de  Renzy,  Herhert  W.  Wright  and  Dr.  Rena  Still- 
man. 

Major  Magee,  who  has  been  director  of  dental  services  for 
this  province  is  at  present  winding  up  affairs  in  connection 
with  it,  and  so  soon  as  this  is  done  the  dental  offices  at  the 
armory  will  be  closed  and  the  central  dental  clinic  will  be  the 
only  one  in  operation.  Arrangements  are  also  being  made 
for  dental  officers  in  other  districts  and  it  is  understood  that 
each  fair-sized  town  in  the  province  will  have  an  oflScer  ap- 
pointed to  look  after  dental  treatment  for  returned  soldiers 
in  that  district.  The  military  dentists  will  look  after  the  ' 'fag- 
ends"  of  the  military  dental  work  and  the  D.S.C.R.  will  look 
after  all  treatment  for  men  in  the  vocational  schools  while  the 
hospitals  will  have  their  own  arrangements. 


In  the  St.  John,  N.B.,  ''Telegraph"  of  May  3rd,  we  notice 
the  following: 

Colonel  B.  L.  Xeily,  dental  director  for  B.  and  K.  units 
(New  Brunswick  and  Nova  Scotia)  was  in  the  city  yesterday 
in  connection  with  the  establishment  of  a  central  dental  clinic 
for  this  district,  in  the  old  military  pay  office.  Bank  of  Mont- 
real building.  This  central  dental  clinic  will  be  in  operation 
very  soon  and  will  be  under  the  direction  of  Captain  F.  A. 
Godsoe,  who  will  have  associated  with  him  Captain  Wilkes 
and  Captain  LeBlanc,  both  of  whom  were  at  one  time  in  the 
dental  clinic  at  the  armory. 
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ONTARIO  DENTAL  SOCIETY  STATEMENT 
1918-1919 


Balance  on  hand $967 .  32 

Interest  accrued  but  not  to  hand  with  above 

balance    12.00 

Eegistration  fees   2,960.00 

Exhibits    497.00 

Eailwav  certificates  26.00 

Eeturned  by  Dr.  Kennedy  from  Entertain- 
ment Committee  -t .  00 

Interest  to  Nov.  1st,  1918  1.69 

Interest  to  May  31st,  1919   12.51 

U,481.27 

EXPENDITURES. 

Dr.  Bothwell,  Secretary's  expenses  $  50.00 

Oral  llyo-iene  Committee  grant   300.00 

Detroit  Clinic  Club,  expense  and  honorarium  500.00 
Hamilton  Clinic  Club,  honorarium  and  ex- 
pense    150 . 00 

Dr.  Howe,  expenses 180.00 

Gratuity  to  Central  Y.M.C.A 250.00 

Dr.  Ante,  expense  of  Clinic 100.00 

Dr.  Price,  expense  of  Clinic 40.00 

Entertainment  Committee   125 .  00 

Publicity,  per  Mr.  Shipman   200.00 

Badges,  Thos.   Wilky    42.84 

Exchange    22 .  23 

Railway  certificates  26.75 

Guests  hotel  expense,  hnicheon  tickets   .  .  .  113.45 

Tii)ping,  postage,  clerical  assistance 68.28 

Programme  Committee  expenses 93.13 

Printing    218.45 

Sundries 31 .  05 

2,511.58 

Balance  in  bank  1,969.69 

Total    $4,481.27 


FOR  SALE — Good  dental  ])ractice  in  live  city  in  ^lanitoba. 
Large  rooms,  good  light,  cheap  rent.  In  best  location  in  the 
city.  Reason  for  selling  enquire  of  the  Temple-Pattison 
Co.,  Toronto  or  AVinnipeg. 
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Original  Communications 

PATHOLOGICAL  HISTOLOGY  AND  TREATMENT 
OF  GINGIVITIS 


Harold  Keith  Box,  D.D.S.,  Toeonto. 

Read  before  Ontario  Dental  Association,  May,   1920. 

Every  periodontist  must  of  necessity  be  an  expert  dental 
diagnostician.  His  duty  to  his  patient  is  twofold.  He  must 
diagnose  the  dental  and  periodontal  lesions  present  and  deter- 
mine the  prognosis  of  the  case  as  it  is  affected  by  these  con- 
ditions. He  must  also  diagnose  these  lesions  in  their  possible 
relationship  to  systemic  disease  and  determine  their  prog- 
no'sis  in  this  respect  as  well. 

The  foundations  upon  which  these  conclusions  must  be 
based,  is  a  knowledge  of  the  normal  and  pathological  histology 
of  the  parts.  Gro'ss  lesions  are  merely  a  composite  made  up 
from  microscopic  detail,  and  the  lesion  as  seen  by  the  unaided 
eye  means  nothing  unless  the  mind  can  interpret  it  in  terms 
of  the  minute  anatomy  and  pathology  of  the  tissues  involved. 
Upon  this  knowledge  also  depends  the  rationale  of  the  treat- 
ment to  be  followed. 

For  the  purpose  of  our  present  consideration,  we  may 
classify  the  gingival  tissue  as  follows:— Marginal  gingiva, 
cemental  gingiva,  alveolar  gingiva  and  areolar  gingiva. 

The  marginal  gingiva  is  that  portion  of  the  gingival  tissue 
which  is  not  attached  directly  to  the  tooth  surface.  It  forms, 
by  its  contact  with  the  enamel,  the  gingival  crevice.  It  is  an 
extension  from  the  cemental  gingiva.  The  cemental  gingiva 
is  that  portion  of  the  gingival  tissue  which  is  attached  to  the 
cementum,  and  which  does  not  overlie  the  alveolar  process. 
The  alveolar  and  areolar  gingivae  are  the  tissues  overlying 
the  alveolar  process.  The  former  has  a  dense,  firm  submucosa, 
while  the  latter  has  a  loose,  flexible  submucosa. 
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Tlie  marginal  gingiva  consists  of  a  body  of  connective  tis- 
sue, chiefly  of  the  white  fibrous  type,  covered  by  stratified 
squamous  epithelium.  On  the  crevicular  surface  or  that  sur- 
face which  fonns  the  wall  of  the  gingival  crevice,  this  epi- 
thelium is  thin,  and  when  exposed  to  bacterial  attack  for  any 
length  of  time,  will  be  more  readily  invaded  than  will  the 
thicker  epithelium  of  the  external  surface.  Moreover,  it  fre- 
quently exhibits  structural  breaks  which  permit  direct  bac- 
terial invasion  into  the  underlying  connective  tissue  from 
plaques  and  other  debris  which  may  penetrate  the  gingival 
crevice. 

The  epithelium  covering  the  external  surface  of  the  mar- 
ginal gingiva  is  very  thick  and  is  invaginated  by  numerous 
finger-like  extensions  of  connective  tissue  whose  function  is 
to  give  support  to  the  epithelium  and  carry  nutrient  vessels. 
Each  finger-like  projection  of  connective  tissue  contains  an 
arteriole  and  a  venule,  with  a  capillary  loop  at  its  outer  ex- 
tremity. In  many  cases  the  capillary  loop  has  a  very  thin 
covering  of  epithelial  cells,  and  is  thus  fairly  easih"  approached 
by  infection,  especially  if  this  infection  is  vii'ulent  enough  to 
cause  rai>id  breaking  down  of  the  epithelium. 

Simple  chronic  gingivitis  may  affect  both  the  marginal  and 
cemental  gingiva,  or  it  may  exhibit  its  principal  manifesta- 
tions in  the  marginal  gingiva.  In  either  case  histological  ex- 
amination reveals  practically  the  same  changes  in  the  mar- 
ginal gingiva. 

Clinically  this  type  of  disease  reveals  redness  and  swelling, 
shown  chiefly  in  the  marginal  gingiva.  This  produces  a  more 
or  less  definite  color  line  of  demarcation  between  the  marginal 
and  cemental  gingiva.  The  crest  of  the  marginal  gingiva  is 
slightly  thickened,  instead  of  terminating  in  a  knife-edge  as 
in  the  normal  tissue. 

Seen  under  the  microscope,  marginal  gingivitis  presents  a 
circulatory  disturbance  in  the  finger-lilfe  connective  tissue  pro- 
jections, accompanied  by  a  leucocytic  infiltration,  consisting 
chiefly  of  plasma  cells  with  some  polymorphonuclears,  thus 
denoting  a  reaction  of  moderate  grade.  There  is  no  loss  of 
tissue  elements. 

Originating  at  the  cemento-enamel  junction  and  along  the 
cementum  for  a  short  distance  from  this  ]ioint,  there  arises  a 
group  of  fibres  which  pass  in  a  coronal  direction  throughout 
the  body  of  the  marginal  gingiva.  •  The  function  of  these 
fibres  is  to  maintain  the  marginal  gingiva  in  a  state  of  apposi- 
tion with  the  enamel  surface.     Any  vascular  disturbance  in 
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this  tissue  will  cause  an  increase  in  its  fluid  content,  due  to 
serous  exudation  into  the  Iwiph  spaces.  This  hyperemia  re- 
sults at  once  in  swelling.  If  the  fluid  is  absorbed  in  a  short 
time,  little  harm  is  done,  but  if  it  is  retained  for  any  length 
of  time,  it  is  taken  up  by  the  tissue  cells.  Retrograde  changes 
then  ensue,  with  a  more  decided  swelling  of  the  marginal 
gingiva  due  to  the  relaxation  of  all  the  tissue  elements.  Under 
these  circumstances  the  tissue  is  readily  lifted  away  from  the 
enamel  and  is  often  spoken  of  as  ' '  spongy  gums. ' ' 

Hypertrophic  Gingivitis.-— This  type  of  gingivitis  presents 
a  clinical  picture  of  an  enlargement  of  the  marginal  and  ce- 
mental  gingiva.  When  this  progresses  for  any  length  of  time, 
the  hypertrophy  is  observed  chiefly  in  the  marginal  gingiva. 
From  the  e\^dence  revealed  'by  the  miscroscope,  it  is  apparent 
that  the  type  of  the  primary  injurious  agent,  together  with 
high  resistance  to  infection,  makes  up  a  complex  in  which  pro- 
liferation of  the  connective  tissue  cells  proceeds  more  rapidly 
than  the  breaking  down  of  the  tissue  elements. 

The  mucous  membrane  appears  to  be  unchanged  as  a  gen- 
eral rule,  although  in  some  areas  the  epithelium  seems  to 
project  into  the  underlying  tissue  somewhat  farther  than  in 
the  normal.  The  bulk  of  the  hypertrophic  mass  is  made  up 
of  fibrous  connective  tissue,  the  bundles  of  which  seem  to  form 
trabeculae,  which  ramify  in  all  directions.  Many  of  the  blood- 
vessels are  dilated.  In  the  tissue  spaces  around  the  blood- 
vessels and  between  the  bundles  of  connective  tissue,  the 
cellular  elements  are  very  greatly  multiplied.  The  predomi- 
nating feature  is  the  large  number  of  plasma  cells. 

AATien  traumatic  occlusion  is  present  as  an  etiological  fac- 
tor, there  is,  in  addition  to  the  circulatory  disturbance  of  the 
marginal  and  cemental  gingiva,  an  absorption  of  the  crest  of 
the  alveolar  process.  Clinically  this  frequently  results  in  re- 
cession of  the  gingival  tissue,  due  to  the  withdrawal  of  its  bony 
support  at  this  point.  Under  the  microscope,  the  action  of  the 
osteoclasts  is  seen  to  be  chiefly  on  the  side  of  the  alveolar  crest 
which  is  toward  the  tooth.  In  other  words,  that  part  of  the 
alveolar  crest  which  receives  the  brunt  of  the  pressure  is  the 
first  part  to  be  absorbed.  This  absorption  of  the  inner  or 
tooth  surface  of  the  alveolar  process  may  extend  toward  the 
apex  without  complete  breaking  down  of  the  process.  The 
result  in  such  a  case  is  an  alveoloclasia,  and  the  tooth  is  more 
or  less  movable  in  its  socket.  Whether  the  absorption  involves 
the  inner  wall  of  the  alveolus,  or  whether  it  is  confined  to  the 
alveolar  crest,  there  is  circulatory  disturbance  set  up  in  the 


196  DOMINION   DENTAL  JOURNAL 

adjacent  pericementum  and  cemental  gingiva  which  is  reflected 
to  the  marginal  gingiva.  The  resulting  tissue  change  in  the 
marginal  gingiva  is  'the  same  as  in  those  cases  of  gingivitis 
in  which  the  factor  of  traumatic  occlusion  is  lacking.  The 
important  thing  to  keep  in  mind  is,  that  this  circulatory  dis- 
turbance when  caused  by  traumatic  occlusion,  may  take  place 
without  any  decided  primary  injury  to  the  marginal  gingiva. 
Also  the  relief  of  the  traumatic  occlusion  ^vill  bring  about  an 
improvement  in  the  gingival  circulation  even  when  the  other 
gingival  irritants  are  left  undisturbed. 

Treahnent.— There  is  an  idea  very  firmly  rooted  in  the 
mind  of  the  dental  practitioner,  that  treatment  of  any  form  of 
peridontoclasia  consists  of  scaling  and  polishing  the  teeth  and 
then  appl>^ng  some  sort  of  stimulating,  antiseptic  medicament. 
This  idea  is  based  upon  an  incomplete  knowledge  of  pathology 
and  etiology.  But  even  ^^ith  the  discovery  that  local  factors 
other  than  unsanitary  concretions  or  projecting  crown  bands, 
etc.,  enter  into  the  etiology  of  many  cases,  the  old  idea  of  treat- 
ment still  prevails,  so  that  when  the  patient  with  a  case  of 
periclasia  of  whatever  type,  sits  in  the  chair,  the  dentist  auto- 
matically reaches  for  his  set  of  scalers. 

While  scaling  is  usually  an  essential  part  of  treatment,  yet 
it  is  a  fact  that  other  operations  enter  into  the  complete  treat- 
ment of  nearly  every  case.  The  reason  is,  of  course,  that  the 
object  of  treatment  is  to  remove  the  causes  of  disease,  and  if 
scaling  will  remove  only  one  cause,  other  forms  of  treatment 
must  be  utilized  to  remove  the  other  causes.  These  statements 
are  so  self-evident  as  to  sound  inane.  Yet  it  seems  to  be  neces- 
sary to  introduce  the  subject  of  treatment  in  a  manner  which 
will  emphasize  this  point. 

Treatment  not  only  requires  the  elimination  of  each  e4:i- 
ological  factor  pi-esent,  but  the  best  results  are  to  be  obtained 
when  the  elimination  of  these  factors  are  carried  on  in  se- 
quence of  their  pathogenic  influence. 

If  traumatic  occlusion  is  present,  it  is  nearly  always  the 
factor  of  greatest  influence.  The  best  results  will  therefore  be 
obtained  by  relieving  this  factor  first.  The  rationale  of  this 
procedure  is  that  traimiatic  occlusion  imposes  an  abnormal 
stress  on  the  tissues  whenever  the  jaws  are  closed  or  used  in 
mastication.  There  is  a  constant  condition  of  overwork.  Un- 
der such  circumstances  the  imperative  necessity  is  for  phy- 
siological resit.  When  this  is  obtained,  the  circulation  has  a 
—definite  tendency  toward  the  normal,  and  tissue  tone  begins 
to  improve.    The  result  is,  that  when  the  scaling  and  polishing 
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are  finally  done  there  is  a  sharp  biogenetic  response  on  the 
part  of  the  rested  tissues  and  repair  is  more  rapid  and  more 
complete  than  when  the  scaling  is  done  first  and  the  relief  of 
occlusal  trauma  follows  it. 

The  treatment  of  hypertrophic  gingivitis  is  based  upon  the 
same  plan  as  is  the  (treatment  of  other  tj-pes  of  gingi\dtis. 
Traumatic  occlusion,  if  established  as  a  factor,  is  to  be  cor- 
rected first.  Following  this  comes  the  removal  of  serumal 
calculus  and  other  mechanical  irritants.  Attention  is  called 
to  the  fact  that  excision  of  the  hypertrophic  tissue  is  seldom 
indicated.  And  if  it  is  required,  it  should  only  be  perfonned 
after  the  other  treatment  is  completed. 

It  is  surprising  how  great  a  reduction  of  hypertrophied 
gingival  tissue  will  take  place  when  the  causes  of  this  disease 
are  completely  removed.  However,  early  and  repeated  ex- 
cision of  this  tissue  may  only  bring  about  an  extension  of  the 
morbid  process  into  the  deeper  alveolar  structures. 

But  there  is  another  reason  for  starting  treatment  by  the 
relief  of  traumatic  occlusion.  It  is  frequently  difficult  to  deter- 
mine definitely  whether  this  condition  has  been  relieved  for  all 
the  positions  in  which  the  patient  may  place  the  mandible 
during  the  mastication  of  food.  By  correcting  the  occlusion 
first,  the  improvement  or  lack  of  improvement  as  shown  by 
the  color  changes,  and  other  s^Tiiptoms  in  the  marginal  gin- 
giva, will  usually  indicate  definitely  whether  the  condition  of 
trauma  has  been  eliminated,  or  whether  it  is  still  present. 
When  the  scaling  is  done  first,  or  at  the  same  time  as  the  cor- 
rection of  the  occlusion,  the  response  to  this  operation  is 
usually  sufficiently  marked  to  obscure  the  depressing  influence 
of  a  continuing  trauma.  It  is  not  to  be  understood  that  the 
ordinary  sanitation  of  the  mouth  is  to  be  completely  disre- 
garded at  this  period  of  the  treatment.  But  the  operator 
should  not  at  this  point  attempt  a  complete  scaling  operation, 
unless  the  element  of  occlusal  trauma  is  definitely  absent. 

The  bacterial  element  in  etiolagy  is  usually  of  secondary 
importance.  In  the  chronic  types  of  gingivitis,  the  natural 
immunity  of  the  tissues  is  usually  sufficient  to  cope  with  the 
bacteria  which  have  invaded  these  tissues,  when  once  they  are 
free  from  mechanical  irritation  and  have  been  stimulated  by 
proper  toothbiTish  massage.  The  bacteria  which  have  pene- 
trated the  tissues  are  beyond  the  reach  of  germicides,  etc.,  and 
the  bacteria  outside  of  the  tissues  are  best  eliminated  by  their 
mechanical  removal  from  the  tooth  and  the  gingival  surface. 
There  is  little  need  for  medication  in  the  properly  cared  for 
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mouth.  However,  in  phagedenic  gingivitis  or  Vincent's  in- 
fection, the  bacterial  element,  by  reason  of  its  virulence,  be- 
comes the  predominating  etiological  factor.  It  may  demand 
attention  even  before  the  relief  of  traumatic  occlusion.  The 
medication  is  important,  since  bacterial  proliferation  must  be 
checked.  And  in  these  cases  the  complete  mechanical  removal 
of  the  bacterial  masses  is  unsafe  during  the  acute  stage  of  the 
infection. 

Abnormal  systemic  conditions  are  secondary  etiological 
factors  also.  They  usually  have  little  influence  on  the  recov- 
ery of  health  in  the  gingivae.  They  should  of  course  receive 
attention,  since  their  elimination  will  benefit  not  only  the  oral 
condition  but  the  general  health  of  the  patient  as  well. 

In  closing,  it  is  only  necessary  to  say  that  each  case  must 
be  diagnosed  as  to  the  type  of  disease  present,  and  the  par- 
ticular grouping  of  etiological  factors  it  presents.  A  knowl- 
edge of  the  patholog>^  of  the  type  at  hand  will  aid  in  an  under- 
standing of  its  requirements.  With  this  knowledge,  and  a 
determination  to  succeed,  the  technique  required  in  the  man- 
agement of  these  cases  may  be  mastered  by  any  competent 
dentist. 

While  the  clinical  picture  may  vary  from  case  to  case  mth 
the  variation  on  the  grouping  of  etiological  factors,  experi- 
ence has  shown  that  the  predominating  features  in  the  ma- 
jority of  cases  are  traumatic  occlusion  and  gingival  irritants. 
The  ability  to  recognize  and  eradicate  these  two  factors  will 
cany  one  far  on  the  road  toward  the  control  of  periodonto- 
clasia. 

DIAGNOSIS  AND  ETIOLOGY  OF  GINGIVITIS 


JoHx  QppiE  McCall,  D.D.S.,  Buffalo,  N.Y. 

Read  before  Ontario  Dental  Association,  May,  1920. 

Your  essayist  has  chosen  the  subject  of  Gingivitis  for  con- 
sideration in  this  paper,  for  several  reasons.  The  first  is  its 
very  common  occurrence  in  both  old  and  young.  The  second 
is  that  gingivitis  is  very  frequently  a  transitional  lesion,  tend- 
ing to  progress  toward  a  deeper  and  more  serious  tyi>e  of 
periodontat  disease.  The  third  reason  is  that  it  can  usually 
be  completely  eradicated  by  the  general  practitioner,  whereas 
the  deeper  lesions  involving  pocket  formation,  frequently  can 
only  be  brought  under  complete  control  by  the  specialist  in 
periodontia.     The  man  who  masters  gingivitis  has  gone  far 
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toward  eliminating  all  forms  of  periodontoclasia  from  the 
mouths  of  his  patients. 

To  diagnose  gingivitis  and  to  differentiate  it  from  other 
types  of  periodontoclasia  requires  first  an  understanding  of 
the  main  types  of  periodontal  disease. 

Briefly  these  are  as  foWov^s:— Recession— characterized  by 
diminution  in  the  bulk  of  the  marginal  and  cemental  gingiva 
and  exposure  of  the  cementum. 

Gingivitis — characterized  by  redness  of  the  marginal  and 
cemental  gingiva.  In  uncomplicated  cases,  there  is  no  pocket 
formation  and  little  or  no  pus.    . 

Alveoloclasia— characterized  by  mobility  of  the  tooth.  In 
uncomplicated  cases  there  is  no  pocket  formation  and  no  pus. 

Periceinentoclasia— characterized  by  pocket  formation  and 
usually  a  perceptible  amount  of  pus.  Cases  having  peri- 
cementoclasia  may  also  show  recession,  gingivitis  and  alveolo- 
clasia, in  varying  combinations. 

Periodontal  abscess,  which  is  not  of  pulpal  origin,  may 
also  occur,  but  is  comparatively  rare. 

Gingivitis  in  the  pure  type  is  an  inflammation  of  the  mar- 
ginal and  cemental  gingiva.  It  may  be  complicated  by  the 
presence  of  recession  or  alveoloclasia.  If  pocket  formation 
has  occurred,  it  is  diagnosed  as  pericementoclasia  rather  than 
gingivitis.  Thus  in  making  an  examination  the  presence  of 
redness  of  the  margin  of  the  gingiva  establishes  the  diagnosis 
of  gingivitis,  while  the  absence  of  pocket  formation  is  dis- 
closed by  exploration  with  a  blunt  probe  under  the  gingival 
tissue. 

There  are  several  types  of  gingivitis,  but  differential  diag- 
nosis is  usually  unnecessary  except  for  that  form  to  which 
Stilknan  has  given  the  name  "Phagedenic  Gingivitis."  This 
is  colloquially  known  as  trench  mouth.  It  is  characterized  by 
considerable  pain,  fetor  of  the  breath,  spontaneous  hemorr- 
hage, and  the  formation  of  a  greyish- white  ulcerous  conglom- 
erate on  the  crest  of  the  marginal  gingiva.  We  will  here  deal 
only  with  the  chronic  types  of  gingivitis. 

Etiology.— The  etiology  of  chronic  gingivitis  consists  prim- 
arily of  traumatic  occlusion,  irritating  concretions  on  the  tooth 
surface,  contact  of  fillings,  crown  bands,  etc.  Bacterial  in- 
vasion, unfavorable  systemic  condition,  organic  inorganic 
poisons  are  secondary  factors. 

In  gingivitis  as  in  other  forms  of  periodontoclasia,  the 
cause  is  always  compound.  That  is,  it  requires  the  combined 
action  of  two  or  more  etiological  factors  to  produce  a  case  of 
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gingivitis  recognizable  clinically  as  such.  Thus  the  presence 
of  salivary  calculus  seems  to  produce  gingivitis  in  one  case 
and  not  in  another.  The  discrepancy  does  not  lie  in  the  ques- 
tion of  whether  salivary  calculus  is  a  cause  of  gingi\^tis,  but 
in  the  presence  or  absence  of  associated  factors  which  com- 
bine with  it  to  produce  tissue  change. 

It  is  to  be  expected  that  the  nature  of  the  causative  agency 
will  have  considerable  influence  not  only  on  the  type  of  the 
lesion  but  also  will  determine  to  a  large  extent  its  probable 
course  and  termination.  And  investigation  of  cases  shows 
this  to  be  a  fact.  We  might  almost  classify  these  cases  by  the 
etiological  factors  present,  and  by  so  doing,  predict,  with  great 
accuracy  those  cases  which  would  terminate  in  pocket  forma- 
tion and  those  cases  which  would  remain  as  gingivitis  only. 

When  traumatic  occlusion  is  present  as  an  etiological  fac- 
tor, gingivitis  will  be  observed  as  a  step  in  the  progression  of 
events  having  a  definite  tendency  toward  pericementoclasia. 
Because  of  this  tendency,  every  case  of  gingivitis  is  to  be  ex- 
amined rigidly  for  the  presence  of  this  factor,  as  the  most 
important  prophylactic  measure  against  subsequent  loss  of 
alveolar  support.  It  should  be  noted,  however,  that  traumatic 
occlusion  may  be  present  and  pocket  formation  may  take  place 
without  the  ])revious  occurrence  of  a  typical  gingivitis.  All 
mouths  should  be  examined  for  pocket  formation,  therefore, 
whether  they  exhibit  inflamed  gingivae  or  not.  When  trau- 
matic occlusion  is  present,  there  is  usually  some  tenderness  of 
the  tooth  to  percussion,  or  a  greater  or  less  degree  of  conscious 
discomfort.  This  discomfort  is  not  always  localized  definitely 
in  the  gingiva,  but  may  be  so  vague  that  the  patient  comes  to 
the  conclusion  that  there  must  be  an  approximal  cavity,  or 
that  there  is  food  crowded  between  the  teeth.  Thus  it  fre- 
quently leads  to  the  fomiation  of  a  toothpick  habit,  which  is 
of  course  an  added  as  well  as  a  more  obvious  irritant. 

Traumatic  occlusion  produces  an  injury  to  the  entire  peri- 
cementum, with  a  tendency,  however,  to  exhibit  the  severest 
symptoms  in  the  region  of  the  crest  of  the  alveolar  process. 
The  vascular  derangement  which  it  produces  is  thus  most 
markedly  exhibited  in  this  region,  and  a  capillary  engorgement 
of  the  marginal  and  cemeutal  gingiva  is  the  natural  sequel.  It 
is  of  the  first  importance  that  traumatic  occlusion  if  present, 
be  recognized  and  corrected,  since  othei'wise  the  case  will 
almost  inevitably  terminate  in  pericementoclasia  with  its  at- 
tendant pocket  formation  and  the  possible  final  exfoliation  of 
the  tooth. 
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Nature  is  always  on  the  alert  for  the  removal  of  any  form 
of  irritation,  and  moreover  exhibits  a  decided  reparative  re- 
action after  the  performance  of  any  surgical  operation,  even 
if  incomplete.  Hence  we  frequently  see  an  improvement  fol- 
lowing the  scaling  and  polishing  of  the  teeth,  even  when  an 
uncorrected  traumatic  occlusion  is  present  as  a  factor  in  the 
case.  Also  the  scrupulous  and  vigorous  bnishing  of  the  teeth 
may  produce  a  stimulation  sufficient  to  keep  inflammatory 
symptoms  at  a  minimum.  Nevertheless,  if  traumatic  occlusion 
is  present,  recession,  pocket  formation  or  a:lveoloclasia,  one  or 
all  will  slowly  but  surely  undermine  the  periodontium  before 
the  very  eyes  of  the  dentist. 

In  many  cases  the  detection  of  a  slight  tranmatic  occlusion 
may  be  difficult.  And  it  is  certainly  highly  improper  to  grind 
any  tooth  without  evidence  which  will  show  the  need  for  that 
operation. 

The  presence  of  traumatic  occlusion  is  to  be  strongly  sus- 
pected if  the  case,  after  the  correction  of  other  etiological  fac- 
tors, fails  to  show  improvement,  or  if  it  exhibits  an  improve- 
ment followed  by  an  early  relapse  into  an  inflammatory  con- 
dition. 

The  presence  of  traumatic  occlusion  is  to  be  expected  when 
the  inflammation  is  not  readily  accounted  for  on  the  ground 
of  other  mechanical  factors,  such  as  calcareous  deposits  of 
long  standing,  edges  of  fillings,  etc.  It  is  necessary  to  study 
the  hard  deposits  on  the  tooth  surface,  to  determine  whether 
they  are  primary,  that  is  salivary  precipitates,  or  whether 
they  are  secondary,  that  is  serumal  de|>0'sits.  Salivary  de- 
posits in  themselves  produce  comparatively  little  irritation 
unless  left  in  contact  with  the  gingival  tissue  for  a  number  of 
years,  although  granules  of  sallivary  calculus  left  by  careless 
scaling  operations  are  highly  irritating.  Serumal  deposits, 
while  irritating  in  themselves,  have  their  chief  significance  in 
the  fact  that  they  are  formed  as  the  result  of  capillary  stasis 
and  diapedesis.  They  are  not  formed,  in  other  words,  except 
as  the  result  of  an  injury  which  has  produced  a  circulatory 
disturbance.  Salivary  calculus  is  not  likely  to  constitute  a 
primary  injury  except  on  the  lingual  surface  of  the  lower  an- 
terior teeth,  or  the  buccal  surface  of  the  upper  molars,  unless 
the  mouth  gives  evidence  of  long  continued  neglect. 

Gingivitis  when  not  readily  explainable  by  the  presence  of 
primary  salivary  calculus,  or  other  mechanical  factors,  is 
therefore  usually  to  be  considered  an  indication  of  traumatic 
occlusion. 
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Salivary  and  serumnal  caJculus,  rough  or  etched  enamel, 
margins  of  unfilled  cavities  which  extend  below  the  marginal 
gingiva,  are  etiological  factors  of  importance,  as-  are  also  soft 
deposits,  particularly  decomposing  food  and  mucinous  secre- 
tions. They  are  readily  diagnosed,  particularly  if  they  are 
stained  with  Skinners'  Disclosing  Stain. 

Food  impaction,  occurring  as  a  result  of  faulty  contacts, 
is  a  factor  in  gingivitis.  Food  impaction  occasionally  is  due 
not  so  much  to  a  faulty  contact  as  to  the  wedging  apart  of  the 
teeth  by  an  opposing  cusp.  In  such  a  case,  the  real  offender 
is  not  so  much  the  impacted  food  as  the  traumatic  occlusion, 
which  is  responsible  for  the  constant  opening  up  of  the  con- 
tact. This  is  moist  frequently  observed  between  the  two  last 
molars,  especially  on  the  upper  jaw.  Edges  of  fillings,  and  of 
crown  bands,  are  very  ob^^ous  irritants.  Here  again,  how- 
ever, the  gingivitis  may  be  only  partly  due  to  the  edge  of  the 
restoration.  An  improper  restoration  of  the  occlusal  surface 
of  a  filling  or  crown  may  produce  an  occlusal  trauma,  which 
is  a  more  active  gingival  irritant  than  the  metal  which  pro- 
trudes into  this  tissue. 

Impaction  of  food  on  the  gingival  tissue  is  usually  due  to 
faulty  contacts  between  approximating  teeth.  The  same  effect 
may,  however,  be  produced  by  the  crowding  of  food  against 
labial  or  lingual  gingival  tissue  due  to  excessive  ''overbite" 
of  the  teeth  or  due  to  lack  of  protective  contours  of  the  tooth 
surface  just  above  the  marginal  gingival.  In  either  case  the 
gingi\'itis  is  apt  to  be  complicated  by  recession.  There  is  con- 
siderable discomfort.  Pocket  formation,  however,  is  rare, 
contrary  to  the  usual  views  on  the  subject  of  faulty  contacts, 
unless  there  is  a  coincidental  occlusal  trauma.  And  incident- 
ally, if  there  is  a  traumatic  occlusion,  ]>ocket  formation  will 
take  place,  even  if  the  contacts  are  perfect. 

The  bacterial  element  is  a  variable  one  in  cases  of  gingi- 
vitis. At  the  one  extreme  we  have  the  virulent  fusiform 
bacillus  and  spirochaete  of  Vincent  attacking  normal  or  nearly 
normal  tissues  and  producing  a  severe  ulcerative  type  of 
lesion.  At  the  other  extreme  we  find  cases  in  which  high  tissue 
tone,  scrupulous  cleanliness,  and  stimulation  by  too-thbrush 
massage,  combined  with  a  bacterial  flora  of  low  virulence,  pro- 
duce a  lesion  in  which  the  usual  inflammatory  symptoms  are 
subdued  or  seem  altogether  absent.  These  latter  cases  usually 
exhibit  a  recession  if  traumatic  occlusion  is  present ;  if  it  is 
absent,  they  usually  tend  toward  a  hypertrophic  gingivitis. 
This  latter  distinction  is  not  invariable,  however,  since  trau- 
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matic  occlusion  is  frequently  a  factor  in  the  production  of 
hypertrophic  gingivitis. 

The  products  of  intestinal  and  gastric  aberrations  have 
been  much  overrated  in  the  past  as  etiological  factors  in  gingi- 
vitis. The  typicail  intestinal  gingivitis  is  usually  seen  only  in 
mouths  of  convalescents  from  an  illness  which  has  perceptibly 
altered  enteric  habits.  These  cases  are  also  complicated  by 
lack  of  complete  oral  cleanliness  during  the  illness.  Intestinal 
disorders,  and  specifically  substances  absorbed  from  the  in- 
testines into  the  blood  stream,  are  of  course  a  factor  in  many 
cases.  This  may  be  demonstrated  by  the  partial  improvement 
which  fo'Uows  the  use  of  saline  laxatives,  and  a  restricted  diet. 
Other  systemic  abnormalities  and  diseases  originating  out- 
side the  moTith,  exert  a  similar  influence.  These  things  are  not 
inaugurating  causes  of  gingivitis,  and  the  improvement  gained 
by  eliminating  them  is  never  complete  unless  the  mechanical 
factors  present  are  also  eliminated. 

Mercury  and  other  poisons  are  seldom  taken'  into  the  sys- 
tem at  the  present  day  in  sufficient  amounts  to  produce  marked 
gingival  inflanmaation.  Even  when  they  do  act  upon  these 
tissues,  they  are  usually  secondary  to  the  mechanical  factors 
present. 

Many  other  factors  might  be  mentioned  which  play  a  more 
or  less  important  role  in  the  causation  of  gingivitis.  But  to 
catalogue  and  describe  them  might  only  lead  to  confusion. 

The  important  facts  abont  the  etiology  of  gingivitis  are : 
First,  that  two  or  more  causative  factors  must  act  in  combina- 
tion to  produce  gingivitis  as  well  as  other  forms  of  dental 
periclasia.  Second,  that  the  results  of  treatment  are  success- 
ful or  not,  according  to  the  completeness  of  the  removal  of 
these  factors.  Third,  that  when  traumatic  occlusion  is  present 
as  a  factor,  the  gingivitis  has  a  definite  tendency  tO'  progress 
to  pocket  formation.  Fourth,  that  when  a  case  of  gingivitis  of 
long  standing  shows  no  pocket  formation  or  looseness  of  the 
teeth,  then,  and  then  only,  can  we  be  reasonalbly  sure  that  there 
is  no  traumatic  occlusion  in  that  mouth. 

In  closing  it  should  be  emphasized  that  gingivitis  is  nearly 
always  amenable  to  treatment  by  the  general  practitioner, 
since  it  does  not  present  large  areas  of  denuded  but  invisible 
cementum  requiring  surgical  treatment,  with  the  necessity  of 
a  highly  developed  technique  and  large  assortment  of  instru- 
ments. It  should  also  be  emphasized  that  the  general  prac- 
titioner and  not  the  specialist  is  usually  the  first  one  to  see 
the  case  of  gingivitis.     The  responsibility  for  its  resolution 
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or  retrogression,  therefore,  belongs  to  him.  With  that  respon- 
sibility goes,  however,  the  knowledge  that  gingivitis,  through 
the  thorough  understanding  of  its  etiology  now  available, 
offers  greater  opportunity  for  success  in  treatment  than  is  to 
be  found  in  any  other  field  of  dental  or  periodontal  pathology. 


DENTAL  PSYCHOLOGY 


H.  H.  Hepburn,  M.D.,  CM.,  F.R.C.S.,  Edinburgh,  Scotland. 

Read  before  the  Edmonton  Dental  Society,  April  6th,   1920. 

]\rr.  President  and  gentlemen,— I  am  not  going  to  read  a 
brilliant  and  scientific  paper,  but  I  hope  that  an  analysis  of  a 
few  of  the  everyday  events  in  the  life  and  practice  of  a  dentist 
may  be  interesting  or  amusing,  if  not  instructive. 

The  human  race,  like  the  individual,  is,  to  a  very  great  ex- 
tent, 'Subject  to  the  influence  of  suggestion.  Consequently  in 
the  dental,  as  well  as  other  professions,  it  behooves  one  to  bear 
in  mind  that  the  race  is  fickle,  and  subject  to  the  whims  of  fads 
and  fashions,  just  like  the  individual.  Also  in  dealing  with  an 
individual  it  is  well  to  remember  that  he  or  she  is  simply  an 
epitome  of  the  species.  The  man  who  makes  a  success  in 
either  the  professional  or  the  business  world,  is  that  man  who 
studies  mankind  and  builds  up  a  thorough  understanding  of 
what  is  termed  "mass  psychology."  One  who  concentrates 
wholly  upon  the  individual,  and  forgets  that  this  individual, 
even  though  it  be  his  best  patient,  is  only  a  unit,  is  likely  to 
lose  his  sense  of  perspective,  and  by  the  narrowness  of  his 
views  defeat  his  o\\ti  ends. 

It  was  onh^  during  the  last  generation  that  dentistry  be- 
came really  fashionable.  Various  phases  of  dentistry  have, 
and  will,  become  ''the  vogue,"  and  in  turn  give  place  to  other 
vogues,  as  the  science  progresses  and  environment  changes. 
The  dentist  who  foresees  the  inevitable  fall,  when  modes  of 
treatment,  such  as  root-filling,  crown,  and  bridge  work,  etc., 
are  tottering  on  their  pedestals,  and  adapts  himself  accord- 
ingly, is  the  one  who  is  going  to  be  always  on  the  crest  of  the 
wave. 

Just  as  man  is  said  to  be  the  architect  of  his  o\\ti  fortune, 
so  is  he  to  a  great  measure  responsible  for  his  own  reputation. 
The  public  is  not  slow  in  classifying  dentists  in  accordance 
with  its  impressions.  I  doubt  if  there  is  a  dentist  in  the  city 
who  is  not  referred  to  in  common  conversation,  by  the  public, 
as  a  rough,  or  gentle,  careful,  or  careless  dentist.  They  may 
even  go  so  far  as  to  say  that  he  is  expensive  but  good,  or  that 
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he  is  cheap.    Consequently,  it  behooves  any  professional  naan 
to  be  careful  of  the  impressions  he  gives  to  the  public. 

Many  men  enter  into  the  practice  of  general  medicine  with 
a  profound  contempt  for  the  business  aspect  of  it,  and  many  a 
man  has  blighted  his  own  hopes  and  damned  his  prospects 
before  he  realized  the  necessity  and  importance  of  business 
methods  in  his  practice.  The  disillusioning  of  these  philan- 
thropic enthusiasts  is  often  a  painful  shock.  One  would  not 
expect  this  to  occur  so  frequently  in  the  experiences  of  den- 
tists, at  least  I  hope  not.  Nevertheless  I  gather  from  public 
comments  that  there  are  a  number  of  dentists  who  are  not 
considered  to  be  good  business  men.  Doctors  and  dentists  are 
openly  accused  of  encouraging  dishonesty  by  carelessly 
neglecting  to  collect  fees  from  the  patient  who  tries  to  shirk 
payment,  and  of  unfairness  in  charging  the  aforesaid  fees  in- 
directly to  the  accounts  of  the  <3onscientious  patient  who  is 
honorable  enough  to  pay  his  debts.  This  is  admittedly  bad 
business,  to  say  the  least.  The  standardization  of  fees  should 
mean  equalization  of  work.  The  business  motto  of  "small 
profits,  quick  returns,"  does  not  obtain  in  the  practice  of  any 
branch  of  medicine.  In  dentistry,  it  is  liable  to  necessitate  an 
excessive  amount  of  hurried  work,  and  sacrifice  quality  to 
quantity,  the  result  being  a  quick  return  of  the  patient,  pos- 
sibly to  another  dentist  who  charges  higher  fees,  sees  less 
cases,  gives  more  time  and  personal  attention  to  each  one,  and 
consequently  gives  better  satisfaction.  A  person  gets  a  lot  of 
satisfaction  out  of  showing  a  good  piece  of  dental  work  to 
friends  and  telling  how  much  it  cost  him.  At  the  same  time, 
he  would  not  hesitate  to  show  a  "rotten  job,"  and  tell  how 
much  Dr.  So-and-so  "soaked  him,"  even  though  he  may  have 
gotten  his  cheap  work  at  a  cheap  price.  The  public  is  inclined 
to  take  any  man  at  his  own  valuation,  at  least  until  it  "finds 
him  out."  Most  men,  as  I  have  already  intimated,  make  their 
own  reputations,  and  when  it  chances  to  be  an  unsavory  one, 
it  is  the  rule  to  put  the  blame  on  the  public  and  the  profession. 

A  few  words  now  about  the  prospective  patient.  Why  has 
the  average  person  such  a  horror  of  dentists'  chairs  and  para- 
phernalia? Very  largely  because,  in  days  gone  by,  before  the 
development  of  prophylactic  dentistry,  a  patient  only  came 
to  a  dentist  for  the  relief  of  an  acute  condition,  the  treatment 
being  an  extremely  painful  extraction.  These  people  who  had 
suffered  at  the  hands  of  a  dentist  had  great  sympathy  for 
everyone  else  who  had  had  a  similar  affliction.  They  developed 
a  sort  of  free-masonry  of  heroic  martyrs,  the  chief  obligation 
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being  to  instill  into  the  hearts  of  mankind  a  profound  dread 
of  all  things  dental.  So  that  until  quite  recently  one  was 
almost  ashamed  to  confess  that  he  had  not  been  caused  to  suf- 
fer unspeakable  agony  in  the  dentist's  chair. 

Dentists  themselves  have  been  guilty  of  aiding  and  abetting 
this  evil  impression  in  two  ways.  Firstly,  by  deceiving  the 
patient,  saying,  ''It  will  not  hurt  at  all,"  and  then  proceeding 
to  demonstrate  the  contrary.  Children  especially  do  not  for- 
get these  deceptions  readily,  and  are  liable  to  entertain  dis- 
trust forever  after.  Secondly,  to  gratify  the  expectations  of 
the  patient,  he  is  tempted  to  exaggerate  the  difficulty  of  the 
case,  and  flatter  the  patient  on  his  display  of  courage.  There 
is  no  doubt  that  a  person  likes  to  tell  in  public  that  his  tooth 
was  the  worst  that  Dr.  So-and-so  ever  had  to  pull. 

Preventive  dentistry  is  doing  a  great  deal  towards  the 
abolition  of  this  prejudice  by  getting  the  patient  acquainted 
with  dental  paraphernalia  before  he  develops  an  acute  and 
painful  lesion. 

Mention  of  pain  brings  up  the  question  of  nervous  mechan- 
ism. The  nerve  of  interest  to  the  dentist  is  the  fifth  or  tri- 
geminal. The  small  motor  root  of  this  nerve,  arising  from 
cells  in  the  pons,  may  for  present  purposes  be  passed  over. 
The  sensory  fibres  arise  from  nen^e  cells  in  the  semi-lunar 
ganglion  (gasserian).  The  gasserian  ganglion  is  analogous  to 
the  ganglion  found  on  the  posterior  or  sensory  root  of  every 
spinal  nerve.  Its  cells  give  rise  to  a  neuron  which  divides  into 
two  branches.  The  ascending  branch  of  the  neuron  enters  the 
substance  of  the  pons  on  its  lateral  surface.  These  neurons 
together  making  up  what  is  called  the  sensory  root.  After 
entering  the  pons  these  neurons  diverge  very  widely,  arboriz- 
ing about  brain  cells  in  the  trigeminal  nucleus,  which  is  the 
most  extensive  nucleus  of  all  the  cranial  nerves.  The  main 
portion  of  the  nucleus  lies  in  the  middle  of  the  pons,  well 
towards  its  dorsal  surface,  beneath  the  upper  half  of  the  floor 
of  the  fourth  ventricle.  Fibres  can,  however,  be  traced  up- 
wards to  the  top  of  the  mid-brain,  and  downwards  in  the 
medulla  as  far  as  the  level  of  the  second  cervical  nerve  in  the 
spinal  cord.  It  will  be  seen  from  this  anatomical  arrangement 
that  the  centre  for  this  nerve  is  in  proximity  to  the  centres  of 
all  the  other  cranial  nerves.  I  will  refer  to  this  point  later  on. 
The  descending  branch  of  these  neurons  bundled  together  as 
uninterrupted  fibres  form  the  three  sensory  portions  of  the 
fifth  nerve.  The  sensation  of  pain  is  brought  about  by  a  dis- 
agreeable stimulation  of  a  sensory  nerve  teinninal  in  a  tooth. 
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The  impulse  passes  up  the  nerve  fibre  to  the  brain  cells,  in  the 
centre  for  this  nerve,  the  impression  received  is  symbolized  as 
pain,  and  an  efferent  impulse,  or  message  to  that  effect,  is 
transmitted  to  associated  centres.  This  is  the  process  by  which 
reflex  actions  occur,  which  is  nature's  method  of  protection 
against  further  injury.  One  theory  is  that  the  afferent  im- 
pulse travelling  up  a  stimulated  nerve  is  in  the  nature  of  an 
electrical  current  brought  about  by  chemical  action  in  the 
nerve  cell.  It  is  held  that  when  the  stimulation  is  weak,  a 
small  amount  of  bio-chemical  action  takes  place,  a  small 
amount  of  this  electrical  current  is  produced,  and  a  small 
.amount  of  pain  is  felt, "  Stronger  stimulation  produces  a  cor- 
respondingly greater  amount  of  pain.  Furthermore,  it  is 
arg-ued  that  if  this  current  becomes  intensely  strong  and  is 
continued,  an  accumulation  of  electrical  energy  occurs,  just 
as  a  current  can  be  accumulated  in  a  Leyden-jar  in  the  labora- 
tory, or  in  a  storage  battery.  If  this  theory  be  the  true  ex- 
planation of  nerve  action,  then  the  continuation  of  a  pain  long 
after  the  cause  has  been  removed,  is  easily  explained.  Also, 
it  is  thought  that  when  charged  past  their  limit  of  capacity, 
the  cells  of  one  centre  may  overflow,  allowing  the  current  to 
flow  into  the  cells  of  an  adjacent  centre.  This  would  explain 
the  feeling  of  pain  in  parts  supplied  by  entirely  separate  and 
unstimulated  nerves.  It  is  for  this  reason  that  the  widespread 
nucleus  of  the  fifth  nerve,  to  which  I  have  referred,  is  to  be 
remembered.  An  overflow  from  its  nucleus  might  stimulate 
any  other  cranial  nerve  centre,  and  so  excite  symptoms  which 
might  mask  the  original  lesion,  and  suggest  an  incorrect  diag- 
nosis. Certain  constitutional  disturbances  which  are  put  down 
to  toxaemia  from  bad  teeth  may  possibly  be  due,  in  part  at 
least,  to  reflex  action  upon  other  nerve  centres. 

Whatever  may  be  the  true  explanation  of  pain,  I  am  con- 
vinced that  there  is  no  such  thing  as  "imaginary  pain." 
There  may  be  no  demonstrable  organic  lesion  to  account  for  a 
pain,  in  which  case  it  is  the  cause  and  not  the  pain  that  is 
imaginar}".  Patients  who  have  suffered  from  a  functional 
pain  and  recovered  will  testify  that,  although  of  imaginary 
origiii,  a  functional  pain  is  just  as  acute  and  real  to  the  suf- 
ferer as  though  it  were  of  organic  origin.  A  very  small  cause 
may,  in  the  presence  of  a  hyper-sensitive  nervous  sy'stem,  pro- 
duce effects  which  in  a  normal  individual  would  be  considered 
out  of  all  proportion.  Each  person's  nervous  system  is  a  law 
unto  itself,  although  people  do  fall  more  or  less  intO'  groups  or 
types.    AVhat  would  be  the  cause  of  slight  discomfort  to  a  dull, 


208 


DOMIXIOX    DENTAL  JOURNAL 


lethargic  type  of  person,  might  cause  excruciating  pain  to  a 
highly-strung,  neurotic  person.  Even  suggestion  may  cause 
pain,  as  is  well  known.  Similarly,  suggestion  may  relieve  real 
pain,  as  is  frequently  seen  in  a  case  of  a  violent  toothache 
being  abolished  on  the  patient  entering  a  dentist's  office.  In 
such  a  case  no  doubt  the  painful  afferent  impulses  are  still 
passing  to  the  brain  centre,  since  nothing  has  been  done  to 
arrest  them.  The  fright  induced  by  the  sense  of  impending 
ordeal  is  in  some  way  capable  of  preventing  the  recognition 
of  these  impressions.  An  attempt  is  made  to  explain  this  by 
an  assumption  that  there  are  really  two  closely  related  centres 
involved  in  each  case,  one  for  the  reception  of  impulses,  called 
the  "receptive  centre,"  and  one  for  the  normal  reaction,  called 
the  ''reactive  centre."  Working  on  this  hypothesis,  it  is  as- 
sumed that  the  reception  of  a  second  and  more  powerful  im- 
pulse may  interrupt  the  course  of  impulses  between  a  receptive 
and  reactive  centre.  It  may  be  that  the  impulse  is  completely 
arrested  and  no  pain  is  felt,  or  it  may  be,  as  in  the  case  of 
hysteria,  shell-shock,  etc.,  that  the  pain  is  exaggerated  or  even 
perverted,  so  that  an  entirely  different  sensation  is  felt. 

This  arrangement  of  the  centres  may  explain  why  a  dental 
lesion  frequently  produces  sjinptoms  suggesting  other  lesions, 
and  account  for  the  remarkable  improvement  in  headache,  loss 
of  memory,  loss  of  smell,  impaired  vision,  etc.,  which  follows 
the  correction  of  a  dental  defect. 

Diagram  of  Nucleii,  Nerve  Cells,  Motor  and  Sensory 

Neurons. 

Motor  and  sensory  neurons  bundled  together  form  a  mixed 
nerve.  -A 


2  K  E 

A— Semi-lunar  (gasserian)  ganglion. 

B— Sensory  nucleus  in  the  pons. 

C— Motor  nucleus  in  the  pons. 

D — Sensory  nucleus  in  the  thalamus. 

E— Motor  nucleus  in  the  thalamus. 

F— Sensory  and  motor  nucleii  in  the  brain  cortex. 

1— Lower  sensory  neurons. 

2— Lower  motor  neurons. 

3— Association  fibres  or  neurons. 

4— Upper  sensory  neurons. 

5 — Upper  motor  neurons. 
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B-C,  D-E,  and  F  are  tlie  places  where  overflow  of  impulses 
might  take  place. 


TOOTH  ROOT  RESECTION 


C.  H.  Avery,  Toeonto. 


INTRODUCTION. 

Tootli-root  reseotion  is  the  part  of  dental  science  which 
deals  with  the  cutting-  off,  or  amputation,  of  part  of  the  root 
of  a  tooth  or  a  calcified  portion,  which  may  be  strongly 
attached  to  the  root.  The  term  root  resection  was  first  sug- 
gested by  Dr.  Thomas  L.  Gilmer. 

THE   ADVISABILITY   OF   ROOT   RESECTION. 

The  advisability  of  such  an  operation  is  indicated  in  cer- 
tain cases  of  chronic  alveolar  abscesses,  but  should  be 
done  only  as  a  last  resort,  as  the  abscess  will  always  be  com- 
plicated, else  it  would  yield  to  the  different  treatments  now 
in  practice  for  chronic  alveolar  abscesses.  In  every  case  other 
treatments  should  have  been  already  tried  before  resection 
of  the  root  is  ever  contemplated.  It  is  also  advisable  to  con- 
fine the  practice  of  root  resection  to  the  following  teeth,  name- 
ly, the  upper  incisors,  cuspids  and  buccal  roots  of  first  bicus- 
pids and  upper  molars.  In  the  cases  of  the  above-mentioned 
teeth  the  process  and  depth  of  bone  is  not  very  great  and  good 
results  can  usually  be  obtained.  With  the  other  teeth  there 
is  a  imuch  greater  depth  of  bone  and  surrounding  tissues  to 
be  penetrated.  This  makes  the  operation  a  much  more  diffi- 
cult one;  and  even  when  a  good  operation  has  been  performed 
the  result  in  most  cases  is  usually  unsatisfactory. 

CASES   OF  ALVEOLAR  ABSCESSES   INDICATING  ROOT   RESECTION. 

As  mentioned  before,  the  advisability  of  tooth  resec- 
tion is  only  with  the  upper  incisors,  and  is  indicated 
in  certain  cases  of  chronic  alveolar  abscess  involving 
the  roots  of  these  teeth.  It  is  necessary  then  to  know  the  con- 
ditions, or  the  eifects  produced  by  them  upon  the  root  of  the 
tooth  and  surrounding  tissues  which  would  indicate  resecting 
the  root.  In  all  cases  where  an  operation  is  indicated,  com- 
plications will  be  present  and  the  eoids  of  the  periapical 
tissues  are  seriously  involved.  The  abscesses  are  of  several 
forms  and  usually  have  specific  causes.  In  cases  where  the 
abscess  is  not  well  drained  during  the  acute  stage  there  is 
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naturally  more  danger  of  destruction  occurring  in  tlie  apical 
fibres  of  the  peridental  membrane.  In  cases  where  dead  pulp 
remains  in  the  tooth  after  an  acute  alveolar  abscess,  a  chronic 
abscess  will  be  maintained  by  the  discharge  of  infectious  ma- 
terial through  the  apical  foramen.  If  in  such  cases  no  seri- 
ous injury  has  occurred  to  the  peridental  membrane  up  to  the 
time  when  the  case  presents  itself,  the  proper  treatment  and 
filling  of  the  root  canal  will  usually  effect  a  cure.  On  the  other 
hand,  if  the  periapical  tissues  are  destroyed  by  the  acute  abs- 
cess, or  if  from  the  resultant  infection  of  the  root  canal  the 
fibres  have  been  destroyed  the  abscess  can  never  heal  so 
long  as  that  condition  of  detachment  remains.  If  the  peri- 
apical tissues  are  destroyed  by  drugs  — the  result  of  strong 
drugs  destroying  the  tissues  — the  abscess  can  never  heal.  In 
all  cases  then  where  the  tissues  are  destroyed  or  become  de- 
tached and  the  detachments  are  pei'manent,  a  chronicity  is 
maintained  and  the  case  continues  as  a  chronic  abscess  e\'en 
though  the  pulp  may  Idc  removed  and  a  good  root  canal  filling 
made.  The  denuded  portion  of  the  ccmentum  of  the  tooth 
acts  as  a  piece  of  dead  bone  and  offers  all  resistance  to  heal- 
ing. AVhen  this  condition  is  present  the  abscess  can  only  be 
cured  by  resection  of  the  root,  or  by  extracting  the  tooth. 
This  same  applies  to  cases  where  the  cementum  has  lost  its 
attachments  to  the  surrounding  soft  tissues  and  become  pus 
soaked.  This  pus  soaked  cementum  can  only  be  loosened 
from  its  attachment  to  the  root  by  absorption,  for  neither  the 
cementum  nor  dentine  have  power  to  produce  an  absorption 
that  would  loosen  such  a  bit  of  necrosed  'bone  or  tissue,  be- 
cause they  have  no  circulation  of  red  blood  cells  nor  living  ele- 
ments that  can  perform  such  an  absorption.  Therefore  it  be- 
comes a  permanent  interference  with  the  healing  progress 
and  can  only  be  cured  by  root  resection  or  extraction.  The 
most  impoi-tant  thing  to  leam  previous  to  undertaking  treat- 
ment should  be  the  extent  of  the  detachment  of  the  peridental 
membrance  from  the  cementum  about  the  apex  of  the  root. 

EXAMINATION  AND  DIAGNOSIS  OF  THE  CASE. 

A  thorough  examination  and  diagnosis  of  the  condition  of 
the  tooth  should  be  made.  This  may  be  done  in  most  cases  by 
the  use  of  an  x-ray  machine.  There  will  be  sufficient  destiiic- 
tion  of  bone  and  tissue  about  the  apex  of  the  root  to  be  defin- 
itely shown  by  a  good  radiograph.  A  very  difficult  compli- 
cation to  diagnose  and  treat  occurs  where  the  abscess  is  on 
the  root  and  the  end  of  the  root  is  encysted  from  deposits, 
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excementosis  or  other  causes.  This  may  be  cured  by  resec- 
tion. There  are  many  cases  in  which  a  sharp  steel  probe  or 
curetting  instrument  will  be  sufficient  to  indicate  and  satisfy 
the  operator  that  the  root  is  denuded.  However  in  all  cases 
in  which  an  effort  is  to  be  made  to  save  the  tooth  by  resec- 
tion of  its  root,  a  radiograph  should  be  obtained.  The  loca- 
tion of  the  apex  of  the  root  should  be  noted  from  the  radio- 
graph so  that  the  location  for  the  incision  may  be  properly 
chosen  by  the  operator. 

TREATMENT  PREVIOUS   TO   OPERATION. 

After  having  made  a  clear  diagnosis  of  the  condition  of 
the  abscess,  and  if  much  of  the  root  is  found  to  be  denuded, 
no  effort,  of  course,  should  be  made  to  save  the  tooth  unless 
amputation  of  the  denuded  portion  is  contemplated.  The  root 
canal  now  requires  treatment  before  the  operation.  Of  course, 
as  stated  in  the  first  paragraph,  root  resection  is  a  last  re- 
sort and  this  treatment  will  have  been  already  done.  It  con- 
sists of  thoroughly  cleansing  and  a  subsequent  filling  of  the 
root  canal. 

FILLING  OF  THE  ROOT  CANAL. 

There  are  so  many  different  ways  of  filling  root  canals 
and  there  seems  to  be  such  a  variance  of  opinion  as  to  the  best 
method  in  practice  that  no  one  method  can  be  chosen  as 
such;  There  are,  however,  three  factors  which  must  be 
borne  in  mind  in  the  filling  of  root  canals  generally,  namely, 
first,  re-establishment  and  maintenance  of  asepsis ;  secondly, 
the  preservation  of  the  color  of  the  tooth,  and,  thirdly,  thor- 
oughly filling  the  canal.  In  filling  large  canals,  especially 
those  in  connection  with  which  abscesses  have  been  treated, 
where  the  apex  is  large,  and  where  we  ought  not  to  expect  to 
get  a  response  from  the  patient  when  the  gutta  percha  cone 
reaches  the  apex,  on  account  of  the  absorption  in  the  apical 
area,  it  is  beisit  to  measure  the  oanal  and  then  use  one  which 
approximately  fits  the  canal  rather  than  use  two  or  three  smal- 
ler ones  with  the  possibility  of  forcing  one  through  the  apex 
and  into  the  apical  area.  To  measure  the  canal,  cotton  may 
be  tightly  wrapped  around  a  smooth  sterile  broach  and  in- 
serted. When,  by  repeated  trials,  the  cotton  fits  the  canal,  a 
cone  can  be  made  of  white  base  plate  gutta  percha  which  is 
slightly  smaller  than  the  tightly  wrapped  cotton.  The  canal 
should  now  be  moistened  with  modified  eucah-ptol,  flooded 
with  white  chloro  percha  working  the  latter  up  and  down  into 
the  canal  with  a  fine  smooth  broach,  exhausting  the  air.     If 
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cotton  is  wrapped  around  the  broach  used  for  this  purpose, 
only  a  few  shreds  should  be  used  as  the  air  will  not  be  as 
readily  exhausted.  If  the  pulps  have  recently  been  removed 
the  patient  will  usually  flinch  before  the  cone  reaches  the  apex. 
When  this  occurs  the  operator  should  wait  a  few  minutes  when 
the  cone  can  be  gently  placed  or  pressed  much  farther  with- 
out causing  the  patient  any  m'ore  pain.  In  filling  all  canals 
where  we  can  emter  nicely  with  a  smo'Oth  broach  it  is  best  to 
follow  the  technique  already  outlined  using  a  cone  which  will 
enter  the  canal.  However,  in  the  case  of  molars  the  canals 
are  so  tortuous  that  even  a  fine  broach  will  not  enter  to  any 
depth.  It  is  useless  to  try  to  fill  these  with  a  gutta  percha 
cone.  The  methods  of  enlarging  the  canals  by  the  use  of 
acids  and  caustics  may  be  used  with  the  destruction  of  pulp 
tissue.  If  the  canal  cannot  be  enlarged  by  the  use  of  acids  or 
cau'stics,  it  is  good  practice  to  make  a  paste  of  formocresol 
and  precipitated  calcium  phosphate,  placing  the  paste  over  the 
mouth  of  the  canal  and  covering  it  with  cement.  However,  if 
the  canal  can  be  enlarged  a  small  cone  can  be  admitted.  The 
canals  are  moistened  with  a  modified  solution  of  eucalyptol 
and  chlora  percha  worked  up  or  down  into  the  canal.  This 
process  should  be  kept  up  for  some  time,  until  the  choloro- 
fonn  has  nearly  all  evaporated  leaving  the  gutta  percha  quite 
plastic.  The  sides  of  the  pulp  chamber  can  now  be  moistened 
with  modified  eucalyi)tol  and  a  piece  of  base  plate  gTitta  percha 
selected  and  softened  in  the  flame  can  be  packed  into  the  pulp 
chamber  when  pressure  can  be  made  towards  the  small  canals 
and  the  plastic  gutta  percha  forced  into  them.  In  some  cases 
of  abscess  after  removing  the  dead  pulp  from  the  root  canal 
and  after  a  mild  antiseptic  dres^sing  has  remained  sealed  in 
it  for  a  week,  sometimes  a  second  treatment  is  required.  If 
puis  still  continues  to  come  down  through  the  canal  it  should 
be  filled  for  the  time  being  and  then  removed  and  treated  or 
rather  sterilized  after  the  root  resection  has  bepn  done.  In 
all  cases  where  there  is  a  sinus  present  it  should  be  enlarged. 
However,  this  will  be  described  under  technique. 

TECHNIQUE    OF    OPERATION. 

The  techni(iue  of  the  operation  requires  the  most  aseptic 
measures.  The  hands  of  the  operator  should  be  sterilized. 
There  are  many  ways  of  doing  this.  After  a  thorough  sciTib- 
bing  and  manicure  the  operator  should  dip  his  hands  in  a  ten 
per  cent,  solution  of  bi-chloride  of  mercury.  The  instruments 
and  burs  used  should  also  be  thoroughly  sterilized.     Before 
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operating,  of  course,  as  described  previously,  the  root  should 
be  filled  and  a  thorough  exploration  made  aaid  the  amount  of 
process  and  root  involved  noted.  The  following  technique  for 
operating  is  that  used  'by  Dr.  Thos.  L.  Gilmer,  whose  work  in 
resection  has  been  of  great  benefit  and  credit  to  the  dental 
profes'sion.  A  local  anaesthetic  is  injected  deeply  into  the 
tissues  surrounding  the  tooth  amd  a  circular  incision  made. 
The  opening  is  now  packed  with  gauze  dipped  in  a  1.1000 
solution  of  adrenalin  chlordd  for  a  few  minutes.  With  a  spear 
shaped  drill  a  hole  can  be  made  through  the  centre  of  the  root, 
and  a  bibevelled  drill  may  be  used  to  cut  away  sufficient  of 
the  bone  to  give  access  to  the  apex  of  the  root,  except  in 
cases  where  there  is  enough  of  the  bone  already  destroyed. 
When  the  root  is  exposed  It  may  be  cut  off  by  using  a  fissure 
bur  in  the  hole  already  made  by  the  ^spear  or  bibevelled  drill. 
The  fissure  bur  is  not  satisfactory  for  making  the  hole  as  it 
quickly  fills  with  the  cuttings  and  becomes  clogged.  The  fis- 
sure bur  is  worked  mesially  and  distally  in  the  hole  until  the 
end  of  the  root  is  cut  off.  It  is  often  difficult  to  remove  the 
end  after  the  incision  is  made  and  this  may  be  done  with  a 
strong  hatchet  or  hoe  excavator,  an  elevator  and  sometimes 
with  beaked  root  forceps.  After  removing  the  excised  end 
the  remaining  root  should  be  smoothed  with  a  round  bur  and 
the  area  thoroughly  curetted,  removing  any  necrosed  bone 
which  may  he  present.  The  wound  should  now  be  washed 
with  an  antiseptic  solution  and  packed  with  sterile  gauze.  Dr. 
Buckley  advises  the  use  of  plain  aseptic  gauze  saturated  with 
a  paste  made  of  a  mixture  of  orthoform  and  europhen,  using 
liquid  petroleum  as  the  vehicle.  The  exposed  process  and 
lacerated  tissue  is  packed  and  covered  with  this  gauze  and 
paste,  after  which  collodium  may  be  placed  over  it  to  form  a 
covering. 

AFTEE  TREATMENT  AND  HEALING. 

The  patient  should  be  instructed  to  keep  the  mouth  as  clean 
as  possible,  and  the  packing  should  be  changed  every  two  days 
until  granulation  begins  to  fill  in  the  space.  In  cases  in  which 
the  cementum  has  been  pus  soaked  from  a  denuded  area,  heal- 
ing will  be  much  longer  and  danger  of  reinfection  much 
greater.  In  the  other  cases  it  is  a  matter  of  a  few  days  at 
most  until  the  root  end  is  entirely  closed  within  the  tissues 
and  completely  shut  off  from  the  fluids  of  the  mouth  so  that 
a  reinfection  is  very  much  less  likely  to  occur.  There  are 
three  possibilities  of  healing— the  tissues  may  attach  them- 
selves to  the  end  of  the  root;  the  cementdblasts  from  the  sides 
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of  the  root  may  gradually  build  new  cementum  over  the  end, 
or  the  tissues  may  heal  over  the  end  of  the  root  without  be- 
ing attached  to  it. 

GENERAL   RESULTS  AND   CONCLUSION. 

All  cases  in  which  roots  are  resected  should  be  carefully 
watched.  There  are  a  certain  percentage  of  cases  that  do  not 
do  well,  either  due  to  a  reinfection  or  an  irritation,  sufficient 
to  keep  up  a  discharge  and  foiining  another  pus  pocket  which 
remains  around  the  end  of  the  roots.  The  others,  if  no  abs- 
cess re-occurs,  do  well,  and  the  root  is  made  healthy  and  the 
tooth  gives  service  in  most  cases  for  quite  a  number  of  years. 
The  cases  should  be  watched,  however,  for  sometime,  and  even 
if  the  tissues  appear  to  be  perfectly  healthy  an  X-ray  should 
be  taken  within  a  year  or  so  to  learn  the  condition  of  the  tissues 
surrounding  the  apex. 

Books  consulted  in  preparing  essay : 

''Special  Dental  Pathology,"  by  Black. 

"Operative  Dentistry,"  by  Johnston. 

''Materia  Medica,  Pharmacology^  and  Therapeutics,"  by 
Buckley. 


Dr.  J.  A.  Bothwell, 

Stratford,  Out. 

President,  Ontario  Dental  Association. 
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PULPLESS  TEETH  AND  GENERAL  HEALTH 


Charles  J,  Kelly,  D.D.S.,  L.D.S.,  Markdale. 


Dentistry  grew  from  notliing  into  a  profession  in  less  than 
eighty  years.  AVithin  the  last  few  years,  nine  or  ten,  we  would 
say,  dentistry  has  grown  in  importance  from  a  profession 
thinking  only  of  saving  the  masticating  organs,  to  one  which 
deals  with  problems  in  the  mouth  and  about  the  teeth  which 
have  a  vital  bearing  upon  health,  life  and  happiness  of  every 
person  who  comes  into  contact  ^\^.th  his  dentist.  It  has  there- 
fore changed  from  a  profession  of  passing  importance  to  one 
where  the  problems  and  thoughts  connected  therewith  are  of 
a  serious  nature,  and  to  the  degree  in  which  these  things  have 
become  serious,  to  that  same  degree  should  the  dentist  regard 
the  problems  which  present  and  avoid  their  careless  solution. 

Why  has  such  a  burden  of  responsibility  been  placed  upon 
the  dental  profession?  Because  it  has  been  proven  clinically 
that  a  great  number  of  systemic  ills  that  ravage  the  human 
race  to-day  are  traceable  to  a  foci  of  infection  in  the  oral 
cavity.  A  great  many  of  such  foci  (approximately  80  per 
cent,  as  claimed  by  authorities)  have  as  their  predisposing 
cause  "pulpless  teeth."  By  a  "pulj)less"  tooth  we  mean  one 
from  which  the  "pulp"  has  been  removed.  Noyes  says,  "The 
vital  function  of  the  dental  pulp  is  the  formation  of  dentine, 
and  this  is  performed  by  the  layer  of  odonto|last  cells.  In 
this  way  the  pulp  provides  for  the  nutrition  of  the  tooth. 
These  cells,  also  by  means  of  their  dentinal  fibrils  maintain 
the  same  relation  to  the  dentive  matrix  that  the  bone  and  the 
cement  corpuscles  bear  to  the  matrix  of  bone  and  the  cemen- 
tum."  If  Noyes  be  correct  in  his  statement,  then  we  must 
look  upon  a  tooth  from  which  the  pulp  has  been  removed  with 
grave  suspicion.  Why?  Because  we  can  contrast  a  tooth  in 
which  the  dentine  has  become  dead  to  bone  in  which  the  cor- 
puscles have  been  killed.  The  term  "necrosis"  is  applicable 
in  both  cases.  Upon  the  death  of  bone  a  sequestrum  is  formed 
which  in  time  will  be  exfoliated.  Not  so  with  dead  tooth  den- 
tine, because  it  is  held  closely  in  opposition  by  the  enamel  and 
the  surrounding  cementum,  the  vitality  of  which  is  maintained 
by  the  pericimentum,  whence  it  drawls  its  blood  supply.  This 
will  not  prevent,  however,  as  Xoyes  has  shown,  the  toxic  pro- 
ducts from  the  dead  dentine  or  the  live  bacteria  getting  into 
the  lymph  channels  and  into  the  blood  stream.  If  the  sur- 
rounding pericementum  is  removed,  or  becomes  infected,  there 
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is  absolutely  no  hope  of  cure  for  the  eementum.  It  is  not  like 
bone.  It  has  no  Haversian  system,  it  is  not  vascular,  it  cannot 
heal  itself,  it  cannot  form  a  sequestrum.  These  facts  are  ac- 
cepted as  basic  and  beyond  question  by  dental  histologists, 
and  are  taught  to  us  students  at  our  school  desks  by  our  teach- 
ers. 

From  the  above  one  can  readily  see  that  if  pulpless  teeth 
are  to  be  retained  in  the  mouth,  the  surgery  of  such  must  be 
faultless.  Let  us  pause  here  a  moment  and  discuss  briefly  the 
considerations  of  root  canal  surgery.  It  is  absolutely  essen- 
tial that  every  particle  of  dead  pulp  tissue  must  be  completely 
removed  and  the  canal  rendered  sterile,  under,  of  course,  ab- 
solute asepsis.  To  the  laity  this  does  not  convey  anything  out 
of  the  ordinary.  To  the  dental  surgeon  the  problem  is  gigan- 
tic. He  knows  well  the  pranks  that  nature  plays  with  the 
anatomy  of  the  teeth.  In  some  cases  the  canals  are  very  tor- 
tuous and  are  almost  obliterated,  due  to  secondary  dentine, 
calcific  pulp  deposits,  etc.  Under  the  most  favorable  circum- 
stances they  are  difficult  enough  to  successfully  perform  ro^^t 
canal  therapy  in  without  the  addition  of  these  abnoiTnalties. 
Apply  a  condition  of  this  nature  to  a  superior  third  or  second 
molar,  for  instance,  and  the  undertaking  becomes  gigantic. 
Also  must  all  this  be  done  under  complete  asepsis  or  the  oper- 
ation is  a  failure.  Let  us  assume  that  strict  asepsis  has  been 
successfully  observed,  the  canals  thoroughly  opened  up  to  the 
apex  and  the  contents  entirely  removed.  Let  me  add  here, 
however,  that  I  have  granted  that  it  is  physically  possible  to 
remove  all  debris  from  a  capillary  tube  with  multiple  apical 
foramina.    Apply  this  to  the  root  canal. 

The  universal  ehoice  of  the  dental  profession  for  a  per- 
manent root  canal  filling  is  a  gutta  percha  compound  rendered 
sufficiently  soluble  by  a  suitable  solvent.  Dr.  Weston  A. 
Price  of  the  National  Dental  Research  Department  has  con- 
ducted a  series  of  experiments  along  this  line  and  he  asserts 
as  a  result  the  following:  ''That  it  is  physically  impossible 
to  completely  fill  a  pulp  chamber  and  root  canal  permanently 
with  gutta  percha  rendered  plastic  by  any  of  its  solvents." 
Price's  experiments  further  proved  that  after  a  filling  has 
been  in  a  canal  for  a  time,  contraction  takes  place,  due  to  the 
disappearance  of  the  solvent,  leaving  a  free  space  through 
which  bacteria  have  free  access.  ''Hence,"  he  concludes,  "we 
are  using  materials  which  do  not  possess  the  properties  which 
our  needs  require.  The  contraction  may  continue  slowly  for 
months  and  possibly  for  years.    This  is  probably  an  explan- 
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ation  of  why  a  number  of  root  filled  teeth  which  appear  nor- 
mal shortly  after  the  operation,  fail  months  or  years  after 
the  root  canal  operation. 

From  the  foregoing  statement  of  one  of  the  most  eminent 
men  of  the  dental  profession,  one  can  see  that  every  dead 
tooth  must  repose  under  very  grave  suspicion.  In  other 
words,  it  is  a  potential  source  of  danger  and  in  the  presence 
of  a  history  and  symptoans,  should  be  surgically  removed.  Too 
much  faith  cannot  be  placed  in  radiography  as  an  unfailing- 
aid  in  diagnostic  value.  This  is  applicable  also  to  the  gum 
tissue.  There  are  numerous  cases  on  record  of  an  existing 
focus  of  infection  about  teeth  which  was  not  disclosed  by  a 
radiograph  or  the  condition  of  the  gum  tissue. 

It  is  an  accepted  theory  that  infected  root  canals  constitute 
perhaps  80  per  cent,  of  oral  focal  infection.  Let  us  now  dis- 
cuss the  method  of  infection  and  the  systemic  disturbances 
that  arise  from  such.  AVe  are  taught  by  pathologists  that  the 
most  common  part  of  entry  of  infection  is  the  mouth,  and  that 
the  streptococcus  abounds  in  the  mouth.  Under  normal  con- 
ditions they  may  remain  perfectly  harmless,  but  upon  the  en- 
try of  these  organisms  or  their  toxins  into  the  circulation  of 
deep  tissues,  grave  systemic  disturbances  may  result.  Dr. 
Machat  of  Brooklyn  has  carried  out  a  series  of  experiments 
in  this  respect  and  has  collected  his  data  in  the  following 
manner.  It  might  be  well  to  mention  here  that  Dr.  Machat  is 
oral  surgeon  to  three  outstanding  hospitals  in  New  York.  He 
says,  "From  the  study  and  treatment  of  many  hundreds  of 
patients  in  the  wards  of  three  hospitals,  where  a  properly  re- 
corded anamnesis,  together  with  the  reports  of  other  specialists 
is  available,  where  team  work  between  the  intermist  and  the 
oral  specialist  is  at  its  best,  where,  regardless  of  the  clinical 
manifestations  of  the  case,  the  rehabilitation  of  the  patient 
is  paramount,  here  has  been  my  opportunity  to  observe  the 
menace  of  mouth  sepsis.  Patients  long  bed  ridden  are  not  in- 
frequently discharged  shortly  after  the  removal  of  pulpless 
teeth. 

There  are  two  conceptions  of  the  origin  of  dental  focal  in- 
fection—primary and  secondary.  Primary  infections  are 
those  which  would  occur  directly  through  the  root  canal  and 
affect  the  apical  tissues,  first  resulting  in  a  granuloma  from 
which  secondary  infections  might  easih'  occur  through  the 
circulatory  system  which  it  is  intimately  connected  with.  This 
granuloma  is  Nature's  attempt  at  walling  off  infection,  and, 
though  often  successful,  yet  many  times  fails,  when  adverse 
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forces  are  too  strongly  arrayed  against  her.  The  second  con- 
ception of  dental  focal  infections  is  one  held  by  some  patholo- 
gists, that  is,  the  hemotogonic  theory  which  takes  cognizance 
of  ever  present  germ  life  in  the  stream  itself.  With  the  apical 
tissues  damaged  by  over  instrumentation,  or  by  over  sterili- 
zation by  strong  medicaments,  or  by  the  introduction  of  even 
slight  sepsis  through  the  canal,  these  tissues  may  become  dam- 
aged and  lowered  in  resistance,  and  incapable  of  withstanding 
the  infection  that  is  always  carried  throughout  the  circulatory 
system.  In  this  way  it  is  presumed  that  a  dental  focus  may 
originate,  although  the  root  itself  has  been  properly  sterilized 
and  root  canal  successfully  sealed.  In  short,  the  granuloma 
itself  may  be  a  secondary  infection.  The  bacteria  carried  by 
the  blood  and  lymph  finds  easy  lodgment  and  little  resistance 
in  these  apical  areas,  with  the  result  that  we  have  a  focus  of 
infection,  usually  streptococcus  viridous,  which  is  capable  of 
supplying  infective  material  to  the  joints,  to  the  heart,  to  the 
muscles,  and  to  nerve  sheaths,  for  all  of  which  tissues  have  a 
peculiar  predilection. 

Of  the  two  methods,  the  former,  or  root  canal  route,  is, 
undoubtedly  the  one  most  often  the  cause  of  these  conditions. 
Unfortunate  results  from  treatments  of  putrescent  canals  and 
re-sterilization  of  root  canals,  would  seem  to  lend  weight  to 
the  direct  theory  of  root  canal  route.  Following  such  manip- 
ulations we  often  hav-e  acute  apical  abscesses,  with  some  very 
distressing  systemic  disturbances.  No  doubt,  also,  mechanical 
and  chemical  irritation  of  apical  tissues,  in  the  process  of 
root  canal  fillings,  lower  the  resistance  of  these  tissues.  Fre- 
quent infections  or  reinfections  of  these  apical  areas  follow- 
ing exposures  to  cold  and  debilitating  diseases,  would  lend 
weight  also  to  the  so-called  hematogenous  theorj. 

The  difficulty  of  being  moderate,  and  taking  a  middle  course 
is  well  exemplified  in  the  attitude  of  the  medical  and  dental 
professions  regarding  oral  focal  infections.  Both  extremes 
are  encountered,  some  declaring  that  eighty-five  or  ninety  per 
cent,  of  ills  are  traceable  to  oral  sepsis,  while  others  declare 
that  this  is  but  another  fad  and  fancy  and  that  no  evidence  is 
forthcoming  to  prove  that  dental  infections  ever  cause  sys- 
temic disturbances.  To  be  specific,  one  authority  states  that 
eighty-five  per  cent,  of  his  surgical  cases  are  traceable  to  oral 
sepsis;  another  says  that  more  than  ninety-nine  per  cent,  of 
devitalized  teeth  are  a  distinct  menace  to  health.  The  other 
extreme  can  be  found  in  the  statement  of  a  prominent  research 
worker  and  dental  educator  who  states  that  there  is  nothing 
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about  tlie  dental  granuloma  that  indicates  bacterial  infection. 
"It  is  a  walled  otf  circumscribed  area,"  lie  says,  "a  thick- 
ened sac  of  fibrous  tissue.  It  may  contain  a  few  non-virulent 
streptococci  but  so  does  the  healthy  mouth.  Its  histology 
shows  that  it  undergoes  fatty  degeneration  and  it  frequently 
calcifies.  It  is  a  minor  and  harmless  thing."  Let  us  have  the 
logic  of  the  dental  research  worker  in  his  own  words.  "A 
focus  of  infection  is  a  localized  pathological  area  in  which 
bacteria  are  to  be  found.  Here  goes  on  the  conflict  between 
the  bacteria,  their  morbid  products  and  the  host.  Here  the 
process  is  centralized,  and  if  the  forces  of  innxiunity  are  un- 
impaired the  bacteria,  if  not  actually  destroyed,  are  walled 
off  from  the  rest  of  the  human  system,  and  more,  the  indivi- 
dual attains  a  specific  immunity  against  this  specific  process. 
Bacteria  are  not  discharged  freely  into  the  circulation  to 
wander  around  at  will  and  to  settle  without  rhyme  or  reason 
at  any  point  they  may  choose.  Once  they  enter  the  blood  they 
are  shortly  disposed  of  b}'  all  the  forces  of  immunity.  Should 
they  be  introduced  into  the  circulation  not  in  small  numbers 
but  in  large  numbers  and  in  increasing  doses,  what  happens? 
A  high  degree  of  immunity  is  obtained.  This  is  the  very 
method  employed  to  obtain  a  new  serum."  Therefore  he  would 
conclude  that  the  granuloma  is  a  minor  and  a  harmless  thing. 
Does  not  the  same  reasoning  and  the  same  logic  apply  to  any 
infection  from  appendicitis  or  tetanus  ?  He  would  have  us 
infer  that  the  natural  or  an  acquired  immunity  would  take  care 
of  all  infections ;  in  other  words,  any  infection  is  a  minor  and 
a  hai-mless  thing. 

Between  those  extremes  there  is  surely  a  middle  ground. 
There  is  indeed  some  agreement  amongst  bacteriologists  and 
internes  that  focal  infections  are  not  minor  and  harmless 
things,  but  very  serious  and  potential  menaces  to  the  organ- 
ism, which  at  some  inopportune  moment  may  lose  its  resist- 
ance and  immunity,  and  may  become  seriously  damaged  and 
crippled  if  it  does  not  fatally  terminate  its  existence. 

Dr.  Billings'  clinic  shows  that  eighty-nine  per  cent,  of 
arthritic  patients  are  carrying  alveolar  abscesses  or  dental 
granulomata ;  also  that  patients  with  much  dental  restorations 
and  root  canal  treatment  have  more  apical  resorptions  than 
those  whose  teeth  have  been  neglected,  all  of  which  can  be  eas- 
ily understood.  Instrumentation,  caustic  sterilization  and  in- 
different root  canal  surgery  produce  innumerable  granulom- 
ata which  mav  not  all  become  abscesses. 
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It  is  now  definitely  and  positively  known  that  a  septic  root 
cannot  be  completely  sterilized  throughout  its  tubuli,  and  that 
the  best  that  the  most  conscientious  dentist  can  do  is  to  her- 
metically seal  in  this  infection  and  close  the  apical  foramen, 
an  undertaking  most  difficult  and  by  no  means  uniformly  suc- 
cessful. Crowning  teeth  and  filling  root  canals,  at  best  is  ex- 
tremely artificial,  and  it  should  not  be  any  great  surprise  if 
failure  should  attend  attempts  to  this  end. 

The  question  naturally  arises  from  the  above  discussion, 
"What  are  we  going  to  do  with  a  tooth  in  which  the  pulp  has 
been  rendered  non-vital?"  The  writer's  personal  opinion  is 
that  a  great  deal  of  thought  should  attend  this  question.  Be- 
fore a  decision  is  reached  in  favor  of  retaining  such  a  tooth 
in  the  mouth  the  following  factors  should  be  carefully  con- 
sidered under  the  close  co-operation  of  dentist  and  physician. 
A  history  chart  should  be  compiled  of  not  only  the  patient 
himself,  but  of  his  family.  This  chart  should  embrace  such 
factors  as  past  diseases,  past  health  in  general,  present  health 
(arrived  at  upon  the  completion  of  a  general  examination  of 
heart,  lungs,  blood,  urine,  etc.),  position  of  the  tooth  in  the 
arch.  In  my  own  opinion  this  is  of  paramount  importance. 
I  personally  believe  that  root  canal  surgery  should  not  be  un- 
dertaken in  the  molar  teeth.  Carrying  out  the  above  chart 
the  dental  surgeon  can  decide  whether  or  not  his  patient  is 
sufficiently  strong  to  withstand  any  slight  infections  that  might 
occur. 

In  conclusion,  let  me  say,  the  subject  is  broad.  I  have  only 
mentioned  the  term  "pulpless  teeth,"  so  to  speak.  However, 
I  hope  that  the  few  facts  that  I  have  presented  for  my  readers 
will  succeed  in  impressing  upon  them  the  tremendous  horizon 
of  this  subject,  and  beg  that  it  receive  the  consideration  which 
it  deserves. 
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Dental  Societies 

ADDRESS  BY  W.  H.  WARDROPE,  K.C.,  AT  LUNCHEON 
OF  ONTARIO  DENTAL  SOCIETY 


"True  Citizenship"  was  the  subject  of  an  address  by  W. 
H.  Wardrope,  K.C.,  of  Hamilton,  at  the  luncheon  of  the  On- 
tario Dental  Association  in  the  Central  Y.M.C.A.,  at  wliich 
over  300  members  were  in  attendance.  "We  find,"  said  the 
speaker,  "in  this  and  other  gatherings  of  a  similar  nature, 
that  underlying  the  surface  of  humor,  wit  and  goodfellowship 
there  is  a  seriousness  that  denotes  everyone  is  in  earnest, 
seeking  knowledge  and  obtaining  a  broader  outlook  on  life 
by  meeting  fellow  men. 

"The  great  majority  of  men,"  he  continued,  "are  serious 
minded,  but  at  times  we  are  all  liable  to  think  more  or  less  of 
the  material  rewards,  such  as  wealth,  success  and  the  pleas 
ures  and  comforts  of  life,  and  at  these  times  we  are  not  ful- 
filling our  duty  as  citizens.  The  soldier's  chief  reward  is 
knowing  that  he  has  done  his  duty,  but  nowadays  we  are  some- 
times led  to  believe  otherwise  owing  to  the  numerous  agita- 
tions, and,  personally,  I  believe  that  he  should  get  something 
tangible.  Work  is  the  proper  aim  of  the  true  citizen  and  the 
reward  for  work  is  secondary.  The  first  duty  of  you  dentists 
is  to  cure  your  patient  and  if  you  think  of  your  fee  first  you 
are  a  Judas  Iscariot.  We  look  upon  him  as  one  of  the  worst 
types  of  men,  yet  how  many  profiteers  of  to-day  would  have 
the  grace  to  go  and  hang  themselves  ? 

"At  the  present  it  seems  that  almost  everyone  is  out  for 
material  gain.  The  striker  wants  everything  he  can  get, 
whether  he  is  entitled  to  it  or  not,  and  the  capitalist  raises  his 
prices  whether  the  action  is  warranted  or  not.  They  are  both 
Judas  Iscariots  in  that  they  believe  that  the  world  is  strong 
enough  to  save  itself  without  their  assistance,  and  they  are 
out  to  get  what  they  can  while  it  is  possible.  You  are  a  select 
body  of  men,  and  you  should  set  an  example  in  your  commun- 
ities that  will  be  followed  by  others.  Place  your  work  first 
and  the  reward  second,  citizenship  first  and  self  second.  If 
you  do  this  the  world  will  gradually  become  a  better  place  in 
which  to  live.  In  closing,  I  would  like  to  point  out  that  the 
chief  aim  of  every  citizen  is  to  make  Canada,  a  place  worthy 
to  live  in,  and  to  make  ourselves  worthy  to  live  in  Canada." 


222  DOMINION  DENTAL  JOURNAL 

ONTARIO  DENTAL  CONVENTION 


The  foUowins:  is  the  list  of  registrations  at  the  Toronto 
Convention,  May  3  to  6,  1920. 

Dr.  N.  Abbott,  London,  Ont. ;  Dr.  J.  M.  Abbott,  Erin,  Ont. ; 
Dr.  H.  R.  Abbott,  London,  Ont. ;  Dr.  Frank  Adams,  325  Col- 
lege Street,  Toronto ;  Dr.  W.  S.  Allen,  Dr.  A.  H.  Allen,  Peter- 
borough, Ont.;  Dr.  E.  H.  Aljoe,  144  Gerrard  Avenue;  Dr. 
Russell  Alkinson,  806  Bathurst  St.,  Toronto;  Dr.  G.  P.  Allen, 
Mt.  Forest;  Dr.  W.  B.  Amy,  147  Bloor  St.  W.,  Toronto ;  Dr.  E. 
F.  Armstrong,  Cobalt ;  Dr.  TV.  J.  Armstrong,  Iroquois ;  Dr.  J. 
W.  Armstrong,  22  College  St.,  Toronto ;  Dr.  H.  W.  Anderson, 
213  Bloor  St.  E.,  Toronto;  Dr.  L.  Ante,  326  Bloor  St.  W., 
Toronto;  Dr.  E.  F.  Arnold,  2  Bloor  St.  E.,  Toronto;  Dr.  H.  C. 
Arnott,  Oshawa;  Dr.  J.  L.  Anderson,  Oakville,  Ont.;  Dr.  R. 
H.  Atkey,  Union  Bank  Bldg.,  St.  Catharines ;  Dr.  W.  A.  Ashly, 
Xapanee ;  Dr.  J.  H.  Atkins,  168  Annette  St.,  Toronto ;  Dr.  J. 
E.  Amos,  Brantford;  Dr.  Bagshaw,  100  Avenue  Road,  To- 
ronto; Dr.  Ball,  22  College  St.," Toronto;  Dr.  T.  E.  Ball,  Har- 
riston;  Dr.  Earl  Ball,  2559  Yonge  St.,  Toronto;  Dr.  L.  Bal- 
lantyne,  544  Spadina  Ave.,  Toronto;  Dr.  H.  Bannennan, 
Owen  Sound;  Dr.  J.  C.  Bannerman,  Owen  Sound;  Dr.  J.  C. 
Bansley,  325  Church  St.,  Toronto;  Dr.  W.  F.  Baird,  North- 
cliff  e  Blvd.,  Toronto;  Dr.  E.  D.  Barker,  Stouff^-ille ;  Dr.  J.  W. 
Barker,  Cannington;  Dr.  A.  E.  Barnby,  Leamington;  Dr.  F. 
Barron,  Paris;  Dr.  J.  A.  Beaty,  Stratford;  Dr.  D.  H.  Beaton, 
495  Bathurst  St.,  Toronto;  Dr.  M.  C'G.  Be,  Owen  Sound;  Dr. 

E.  G.  Berry,  161  Saunder  Ave.,  Toronto ;  Dr.  R.  N.  Beriy,  Cal- 
edonia ;  Dr.  G.  W.  Bauld,  Sault  Ste.  Marie ;  Dr.  B.  B.  Beeton, 
A\Tiitby;  Dr.  C.  E.  Biehn,  Windsor,  Ont.;  Dr.  M.  E.  Billings, 
Ca^-uga;  Dr.  Russel  Bishop,  Toronto;  Dr.  W.  A.  Black,  2 
Bloor  St.  E.,  Toronto;  Dr.  R.  W.  Blackwell,  Kincardine;  Dr. 
J.  Bothwell,  Stratford;  Dr.  J.  A.  Bothwell,  2  Bloor  St.  E.; 
Dr.  W.  H.  Bowles,  Orangeville ;  Dr.  L.  F.  Boyle,  1348  Queen 
St.  W.;  Dr.  J.  A.  Brett,  518  Dovercourt  Road,  Toronto;  Dr. 

F.  G.  Brethour,  Spadina  &  College,  Toronto;  Dr.  G.  P.  Britton, 
Guelph ;  Dr.  J.  S.  Brooks,  156  Roncesvalles ;  Dr.  C.  E.  Brooks, 
2  Bloor  St.  E.;  Dr.  G.  C.  W.  Broom,  Kingston,  Ont.;  Dr.  J.  J. 
Bro^^^l,  Woodstock;  Dr.  J.  W.  Brown,  Caledonia;  Dr.  A.  J. 
Broughton,  College  &  Markham ;  Dr.  E.  E.  Bruce,  Kincardine ; 
Dr.  A.  C.  Burnet,  King  E.,  Hamilton;  Dr.  W.  Burnet,  Gait; 
Dr.  G.  S.  Caeson,  Goderich;  Dr.  J.  M.  Cation,  917  Keele  St., 
Toronto;  Dr.  R.  M.  Chambers,  Leamington;  Dr.  J.  S.  Cham- 
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bers,  186  King  W.;  Dr.  A.  G.  Campbell,  Wallaceburg;  Dr. 
E.  H.  Campbell,  171  Yonge  St.;  Dr.  G.  H.  Campbell,  Orange- 
ville;  Dr.  T.  D.  Campbell,  Dutton;  Dr.  T.  F.  Campbell,  Gait; 
Dr.  0.  W.  Camiing,  685  St.  Clair  Ave.  W.,  Toronto ;  Dr.  W. 
L.  Chalmers,  Charles  E.,  Toronto;  Dr.  C.  G.  Chapin,  229  Dan- 
f orth  Ave ;  Dr.  M.  J.  Clarke,  Belleville ;  Dr.  C.  H.  Clarkson, 
797  Bathurst  St. ;  Dr.  P.  E.  Clarkson,  131  Albany  Ave.,  Toron- 
to; Dr.  H.  Clark,  1104  Temple  Bldg.;  Dr.  0.  Clappeson,  Ham- 
ilton; Dr.  A.  M.  Clark,  Woodstock;  Dr.  G.  C.  Clemence,  Lind- 
say; Dr.  F.  J.  Conboy,  1043  Bloor  St.  W.;  Dr.  W.  H.  Coon,  23 
College  St. ;  Dr.  G.  Covevduc,  752  Dovercourt  Ed. ;  Dr.  R.  H. 
Cowen,  Hamilton;  Dr.  C.  R.  Collard,  429  College  St.;  Dr.  T.  L. 
Cole,  432  St.  Clarens  Ave.,  Toronto;  Dr.  H.  R.  Conway,  69 
Carlton  St.,  Toronto;  Dr.  G.  H.  Coram,  490  Parliament  St.; 
Dr.  M.  P.  Corrigan,  Strathroy;  Dr.  P.  A.  Corrigan,  2  College 
St. ;  Dr.  J.  Craig,  Peterborough ;  Dr.  J.  C.  A.  Crawford,  Hailey- 
bury;  Dr.  E.  Cunningham,  Parry  Sound;  Dr.  Hugh  Cunning- 
ham, 2881  Dundas  St.  W. ;  Dr.  W.  A.  DalrjTuple,  1  Cottingham 
St.;  Dr.  D.  Davidson,  Woodstock;  Dr.  R.  C.  Davis,  King  St., 
St.  Catharines;  Dr.  0.  L.  Daly,  2  Bloor  St.  E.;  Dr.  W.  Davy, 
Morrisburg;  Dr.  L.  Da\adson,  St.  Thomas;  Dr.  A.  Dav,  Kent 
Bldg.;  Dr.  T.  W.  Dawson,  2  Bloor  St.  E.;  Dr.  J.  M.'^Deans, 
Gait;  Dr.  A.  C.  Demille,  Picton;  Dr.  J.  C.  Derutt,  Bowraan- 
ville;  Dr.  R.  Dickson,  1  Carlton  St.;  Dr.  G.  Dodge,  Chapleau; 
Dr.  W.  J.  M.  L.  Dolson,  Cobalt;  Dr.  D.  H.  Dow,  Dutton;  Dr. 
J.  H.  Duff,  2  Bloor  St.  E.;  Dr.  Jas.  Duna,  Gait;  Dr.  R.  A. 
Dunlop,  31  Appleton  Ave. ;  Dr.  0.  Duprau,  Belleville ;  Dr.  C. 
H.  Eaton,  278  Roncesvalles  Ave.;  Dr.  H.  E.  Eaton,  2 
Bloor  St.  E.,  Toronto;  Dr.  A.  Edwards,  801  Kent  Bldg.; 
Dr.  W.  S.  Elliott,  Copper  Cliff;  Dr.  Geo.  Everett,  Hamil- 
ton; Dr.  A.  Ellis,  Bank  of  Hamilton  Bldg.,  Toronto; 
Dr.  S.  Eckel,  Waterloo;  Dr.  C.  D.  Fallis  Osington,  7  Col- 
lege St.,  Toronto;  Dr.  R.  M.  Fisher,  Wiarton;  Dr.  Stanley 
T.  Floyd,  1401  C.  P.  R.  Bldg.,  Toronto;  Dr.  S.  Frawley, 
2  Bloor  St.  E.;  Dr.  J.  A.  Fleming,  Prescott;  Dr.  Grant 
Eraser,  Madoc;  Dr.  C.  J.  Freeman,  Beamsville;  Dr.  H.  G. 
French,  Dresden,  Ont. ;  Dr.  W.  Fear,  Aylmer ;  Dr.  L.  Fralick, 
St.  Marys;  Dr.  F.  J.  Furlong,  39  James  St.,  Hamilton;  Dr. 
E.  W.  Fuller,  214  Dundas  St.,  London;  Dr.  W.  F.  Ganton, 
Uxbridge ;  Dr.  B.  E.  Gardiner,  2  College  St. ;  Dr.  E.  S.  Gausby, 
114  Carlton  St.;  Dr.  G.  F.  Gibson,  Picton,  Ont.;  Dr.  Ray  Gil- 
bert, St.  Thomas;  Dr.  G.  F.  Gilroy,  490  Spadina  Ave.;  Dr.  L. 
S.  Goodman,  Welland;  Dr.  B.  Gollop,  Georgetown;  Dr.  J. 
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Grassie,  Welland;  Dr.  W.  K.  Glover,  Kingston;  Dr.  George 
Gow,  48  Bloor  St.  E.,  Toronto ;  Dr.  H.  F.  Goodman,  Saulte  Ste. 
Marie;  Dr.  C.  R.  Grant,  Walkerton;  Dr.  Edmund  A.  Grant, 
229  College  St.,  Toronto;  Dr.  W.  H.  Graham,  206  Laurier  Ave., 
Ottawa;  Dr.  R.  Graham,  Ottawa;  Dr.  W.  R.  Grieve,  Ottawa; 
Dr.  M.  H.  Hagey,  Preston;  Dr.  H.  H.  Halloran,  22  College  St., 
Toronto;  Dr.  F.  Hansel,  Hamilton,  Ont.;  Dr.  J.  R.  Hand,  179 
2nd  Ave.,  Ottawa ;  Dr.  M.  S.  Hawkins,  Port  Hope ;  Dr.  L.  E. 
Harriman,  Gravenhurst;  Dr.  H.  N.  Hartman,  Meaford;  Dr. 
R.  R.  Harvey,  Midland;  Dr.  E.  Hand,  Brantford;  Dr.  W.  Y. 
Hayden,  614  Wellington  St.,  London,  Ont.;  Dr.  Roy  Heath, 
Woodstock;  Dr.  C.  K.  Henderson,  Hespeler,  Ont.;  Dr.  A.  H. 
Hertell,  1291  Bloor  St.  W.;  Dr.  H.  A.  Hoskin,  Dominion  Hos- 
pital; Dr.  A.  A.  Hicks,  Chatham,  Ont.;  Dr.  Frank  Hinds, 
OriUia,  Ont.;  Dr.  Arthur  N.  Hill,  Dundas;  Dr.  E.  A.  Hill,  Sud- 
burv;  Dr.  J.  A.  Hilliard,  Kitchener;  Dr.  H.  H.  A.  Hill,  Cobalt, 
Ont.;  Dr.  W.  J.  Hill,  Alliston;  Dr.  H.  W.  Hoag,  21  Danforth 
Ave.;  Dr.  R.  W.  Hoffman,  2046  Queen  St.  E.,  Toronto;  Dr.  E. 
W.  Hohner,  68  Summerhill  Ave.,  Toronto ;  Dr.  G.  H.  Holmes, 
Owen  Sound;  Dr.  A.  M.  Hord,  167  Avenue  Road,  Toronto; 
Dr.  F.  W.  Howe,  2  Bloor  St.  E.,  Toronto;  Dr.  H.  A.  Holmes, 
72  Harbord  St.;  Dr.  G.  N.  Howden,  Walford;  Dr.  F.  C.  Hus- 
band, 2  Bloor  St.  E. ;  Dr.  J.  Hutchinson,  London,  Ont.;  Dr. 
Guy  G.  Hume,  48  Bloor  St.  E.,  Toronto;  Dr.  Henrv  Hudson, 
AVhitby;  Dr.  O.  G.  Hassard,  Windsor;  Dr.  J.  H.  Irvine,  Col- 
lingwood;  Dr.  II.  Irvine,  Lindsay;  Dr.  A.  J.  Irvine,  Wingham; 
Dr.  S.  S.  lonson.  Port  Rowan;  Dr.  W.  F.  Jeff,  Dresden;  Dr. 
E.  F.  Jamieson,  2283  Wyandotte  St.,  Windsor;  Dr.  F.  Jarman, 
50  Manor  Road ;  Dr.  A.  Jamieson,  ^lillbrook,  Ont. ;  Dr.  Geo. 
Jordan,  35  Queen  St.,  Toronto;  Dr.  G.  H.  Jones,  2074  Queen 
St.  E. ;  Dr.  J,  E.  Johnson,  Hamilton,  Dr.  A.  Johnson,  Petrolia ; 
Dr.  S.  M.  James,  Penetanguishene;  Dr.  TI.  ]SI.  Kalbfleisch,  454 
('lendennan  Ave.,  Toronto ;  Dr.  H.  ^[.  Katzenmeire,  93  King 
St.  AV.,  Kitchener;  Dr.  Kruges,  2234  Queen  St.,  Toronto;  Dr. 
E.  Kelly,  room  25,  Sun  Life  Bldg.,  Hamilton ;  Dr.  F.  Killmer, 
22  Welland  Ave.,  St.  Catharines;  Dr.  A.  Kinsman,  Exeter; 
Dr.  J.  W.  Kennedy,  St.  Thomas ;  Dr.  H.  F.  lOopp,  Mattawa ; 
Dr.  H.  G.  Kinsman,  130  Christina  St.,  Sarnia;  Dr.  F.  T. 
Knight,  Picton,  Ont.;  Dr.  J.  Kinnear,  Belleville;  Dr.  Ken- 
nedy, London ;  Dr.  W.  Laidlaw,  394  Euclid  Ave. ;  Dr.  F.  W. 
Landymore,  Brantford;  Dr.  F.  Leath,  St.  Thomas,  Ont.;  Dr. 
G.  A.  Lee,  190  Avenue  Road,  Toronto ;  Dr.  S.  Lederman,  Kitch- 
ener, Out.;  Dr.  E.  J.  Lederman,  1  Albany  Ave.;  Dr.  A.  H. 
Lesker,  512  King  St.,  Hamilton;  Dr.  H.  D.  Leuty,  337  Dan- 
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forth  Ave.,  Toronto ;  Dr.  G.  A.  Liscomb,  Drayton,  Ont. ;  Dr. 
J.  A.  Locheed,  Hamilton;  Dr.  W.  B.  Linscott,  Brantford;  Dr. 
W.  E.  Lundy,  Toronto ;  Dr.  W.  J.  Lof tus,  St.  Catharines ;  Dr. 
F.  S.  Loucks,  Clarkshury;  Dr.  L.  M.  Mabee,  Goderich;  Dr.  A. 
H.  Mabee,  Gananoque;  Dr.  M.  M.  Mackay,  Mimico  Beach; 
Dr.  H.  G.  Macdonakl,  Goderich;  Dr.  W.  Macdonald,  1083 
Bloor  St.  W. ;  Dr.  J.  P.  MacLachlan,  26  College  St. ;  Dr.  W.  S. 
Madill,  2  College  St.;  Dr.  E.  D.  Madden,  Smiths  Falls;  Dr. 
W.  A.  Mathieson,  341  Danforth  Ave. ;  Dr.  W.  E.  Moyan,  North 
Bay;  Dr.  ^Y.  G.  Manning,  Hamilton;  Dr.  0.  Marker,  Ottawa; 
Dr.  0.  Marshall,  Belleville;  Dr.  H.  H.  Maranda,  Plantager; 
Dr.  J.  M..  Mitchell,  Collingwood;  Dr.  J.  E.  Middleton,  404 
AA^ater  St.,  Peterborough;  Dr.  G.  K.  Mills,  Tilbury;  Dr.  Mar- 
gorie  E.  Milne,  2  Bloor  St.  E. ;  Dr.  K.  J.  Montgomery,  533  St. 
Clair  Ave.  E. ;  Dr.  J.  C.  Moore,  Orillia ;  Dr.  F.  P.  Moore,  Ham- 
ilton; Dr.  Chas.  E.  Mover,  205  Yonge  St.,  Toronto;  Dr.  L.  E. 
McLachlan,  505  Lisgar  St.,  Ottawa;  Dr.  R.  G.  MacDonald, 
Hamilton;  Dr.  W.  A.  Maclean,  St.  Catharines;  Dr.  W.  J. 
MacMurray,  179  Yonge  St. ;  Dr.  C.  W.  ^IcBride,  Smiths  Falls ; 
Dr.  H.  A.  McClean,  Milton;  Dr.  A.  McCaig,  Barrie;  Dr.  A.  J. 
McDonagh,  94  James  St.,  Hamilton;  Dr.  W.  J.  McEwen,  Ham- 
ilton; Dr.  J.  McCullough,  Perth;  Dr.  Kenneth  McDowell,  Ren- 
frew, Ont.;  Dr.  E.  J.  McCahy,  Toronto;  Dr.  G.  V.  Morton, 
Toronto;  Dr.  Robert  McGili,  Mitchell;  Dr.  George  MeGuire, 
Dunnv'ille;  Dr.  G.  C.  McKuiley,  950  St.  Clair  Ave.;  Dr.  W.  S. 
McKay,  Gait;  Dr.  H.  A.  McKim,  420  Roncesvalles  Ave.;  Dr. 
H.  0.  McLaughlan,  Toronto;  Dr.  C.  McLean,  Havelock;  Dr. 
E.  McNeil,  52  Concord  Ave.,  Toronto;  Dr.  Gordon  McLean, 
40  Bloor  St.,  Toronto;  Dr.  W.  J.  Harris,  Brantford,  Ont.;  Dr. 
D.  H.  Nethercott,  Stratford;  Dr.  B.  F.  Nishall,  2  Bloor  St.  E.; 
Dr.  J.  O'Brien,  Bancroft;  Dr.  H.  V.  McGee,  84  Queen  St.  E.; 
Dr.  M.  J.  O'Callaghan,  Belleville;  Dr.  J.  H.  Palmer,  Queen  & 
Lansdowne;  Dr.  L.  R.  Parr,  34  Lockwood  Road;  Dr.  C.  S. 
Pattison,  2  Trinity  Sq. ;  Dr.  J.  F.  O'Flynn;  Dr.  Fred  Ross, 
202  James  St.,  Hamilton;  Dr.  A.  E.  Ruddell,  17  King  St., 
Kitchener;  Dr.  A.  W.  Rutherford,  700  Bathurst  St.,  To- 
ronto; Dr.  D.  E.  Russell,  Brantford;  Dr.  C.  Russell,  214 
Greenwood  Ave.,  Toronto;  Dr.  J.  Ryan,  539  Bloor  St.  W. ; 
Dr.  J.  Sudworth,  Ligersoll;  Dr.  Fred  Saw,  218  Close  Ave., 
Toronto ;  Dr.  P.  F.  Sawdon,  227  Leslie  St.,  Toronto ;  Dr.  H. 
W.  Sanderson,  Toronto ;  Dr.  G.  D.  Scott,  Hamilton,  Ont. ;  Dr. 
J.  H.  Scott,  160  Sherman  Ave.,  Hamilton ;  Dr.  Seccombe,  240 
College  St.,  Toronto ;  Dr.  Shantz,  Kitchener,  Ont. ;  Dr.  J.  M. 
Sheldon,  2  Bloor  St.  E. ;  Dr.  R.  A.  Sheehy,  751  George  St., 
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Peterborough;  Dr.  Slade,  179  Batlmrst  St.,  Toronto;  Dr.  ^Y. 
Slater,  Gait ;  Dr.  W.  B.  Smith,  2  St.  Clair  W. ;  Dr.  D.  C.  Smith, 
Stouffville;  Dr.  Neil  Smith,  Chatham;  Dr.  T.  L.  Smith,  270 
Roncesvalles  Ave.,  Toronto ;  Dr.  Lyle  Smith,  48  Bloor  St.  E., 
Toronto ;  Dr.  Percy  Smith,  88  Balsam  Ave.,  Toronto ;  Dr.  Earl 
Smith,  39  Port  St.',  Brantford;  Dr.  Arthur  Smith,  593  Dover- 
court  Road,  Toronto;  Dr.  Sellery,  530  Bloor  St.  W.,  Toronto; 
Dr.  Semple,  905  College  St.,  Toronto ;  Dr.  Gerald  Smith,  137 
Annette  St.,  Toronto;  Dr.  R.  J.  Smith,  Barrie;  Dr.  C.  A. 
Snell,  2  Bloor  Street,  Toronto ;  Dr.  Chas.  Snelgrove,  105  Carl- 
ton St.,  Toronto ;  Dr.  ^Y.  R.  Somerville,  Haileybury,  Ont. ;  Dr. 
J.  S.  Somers,  Toronto;  Dr.  W.  G.  Spence,  Listowel.;  Dr.  L.  W. 
Staples,  Ingersoll;  Dr.  W.  D.  Staples,  Hanover;  Dr.  R.  M. 
Stewart,  Markham;  Dr.  W.  D.  Stephens,  Westport;  Dr.  Ray 
Stone,  1283  Danforth  Ave.,  Toronto ;  Dr.  J.  L.  Stewart,  King- 
ston, Ont.;  Dr.  J.  N.  Stewart,  Hamilton;  Dr.  A.  A.  Stewart,  2 
Bloor  St.  E. ;  Dr.  J.  F.  Simpson,  Trenton ;  Dr.  G.  L.  Sparrow, 
Sault  Ste.  Marie,  Ont.;  Dr.  AV.  G.  Spaulding,  701  Lumsden 
Bldg.,  Toronto;  Dr.  A.  V.  Summers,  Ottawa;  Dr.  Chas.  E. 
Sutton,  449  Spadina  Ave. ;  Dr.  J.  A.  Taggart,  752  Dovercourt 
Road,  Toronto ;  Dr.  L.  E.  Tanner,  152  B  Main  St.,  Hamilton ; 
Dr.  C.  B.  Taylor,  St.  Thomas,  Ont. ;  Dr.  Lawrence  Thompson, 
Pertli;  Dr.  A.  S.  Thompson,  1  O'Hara  Ave.,  Toronto;  Dr.  J. 

E.  Thompson,  Schreiber,  Ont. ;  Dr.  T.  M.  Pattison,  Welland, 
Ont.;  Dr.  Edgar  Paul,  205  Yonge  St.,  Toronto;  Dr.  Chas.  E. 
Pearson,  2  Bloor  St.  E.;  Dr.  T.  F.  Perkin,  43  Lauder  Ave., 
Toronto;  Dr.  J.  S.  Phillips,  Oshawa,  Ont.;  Dr.  J.  F.  Pilkey, 
462  Gladstone  Ave.,  Toronto;  Dr.  W.  J.  Pierce,  Orangeville; 
Dr.  Porter,  Toronto;  Dr.  Frank  Price,  351  Sherbourae  St., 
Toronto;  Dr.  0.  G.  Plaxton,  326  Bloor  St.  W.,  Toronto;  Dr. 
J.  F.  Ralbit,  Barrie,  Ont. ;  Dr.  E.  A.  Reid,  36  Wilcox  St.,  To- 
ronto; Dr.  H.  W.  Reid,  Toronto;  Dr.  James  Reid,  75  Bloor 
St.  E.,  Toronto;  Dr.  R.  L.  Revell,  Woo<lstock;  Dr.  S.  P.  Rey- 
nolds, London,  Ont. ;  Dr.  H.  K.  Richardson,  1200  St.  Clair;  Dr 
G.  S.  Richardson,  Ottawa;  Dr.  H.  A.  Robertson,  Hamilton 
Dr.  R.  E.  Robertson,  CoUingwood;  Dr.  E.  J.  Robinson;  Dr 
W.  E.  Roper,  941  College  St.;  Dr.  John  F.  Ross,  2  College  St. 
Dr.  H.  C.  Ross,  Weston;  Dr.  W.  H.  Ross,  Wingham;  Dr.  G 

F.  Roulston,  Exeter;  Dr.  T.  A.  Routledge,  Ridgetown,  Ont.; 
Dr.  M.  A.  Ross  Thomas,  London;  Dr.  R.  D.  Thornton,  96  Col- 
lege St.,  Toronto;  Dr.  M.  C.  Tindalle,  Hamilton;  Dr.  J.  W.  B. 
Topp,  Bracebridge,  Ont. ;  Dr.  W.  Cecil  Trotter,  Toronto ;  Dr. 
AV.  G.  Treeford,  14  Humewood  Drive,  Toronto;  Dr.  N.  P. 
Truemer,  Arthur;   Dr.   R.  J.  Vance,  Waterdown,   Ont.;  Dr. 
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C.  E.  Vandervoort,  Toronto;  Dr.  F.  E.  VanDuzer,  Toronto; 
Dr.  L.  T.  Veitch,  Toronto;  Dr.  A.  B.  Wagg,  Toronto;  Dr.  D. 
J.  Weadick,  Hamilton;  Dr.  C.  V.  Wallace,  Toronto,  Dr.  C.  F. 
Walt,  Stirling,  Ont.;  Dr.  H.  B.  Walker,  Toronto;  Dr.  F.  A. 
Walters,  Mount  Forest;  Dr.  0.  C.  Watson,  Campbellford, 
Ont.;  Dr.  F.  R.  Watson,  Georgeto^vn ;  Dr.  D.  Watson,  Brant- 
ford  ;  Dr.  H.  Worters,  Ottawa ;  Dr.  F.  Waugh,  Kingston ;  Dr. 
E.  G.  Ward,  Toronto;  Dr.  W  .W.  Weir,  Toronto;  Dr.  A.  M. 
Weldon,  Peterborough;  Dr.  W.  S.  Westland,  London;  Dr.  H. 
W.  Wilkinson,  Ne^vmarket;  Dr.  E.  H.  Wilson,  Perth;  Dr.  W. 
Willmott,  Toronto;  Dr.  F.  L.  Williamson,  1  Sun  Life  Bldg., 
Hamilton;  Dr.  C.  Windsor,  London;  Dr.  J.  R.  Will,  Brant- 
ford;  Dr.  G.  A.  Wilcox,  Brantford;  Dr.  A.  W.  Winney,  King- 
ston; Dr.  S.  C.  Wilson,  Perth;  Dr.  W.  T.  Willard,  Toronto; 
Dr.  Ghent  Wilson,  Toronto;  Dr.  R.  A.  Willmott,  Strathroy, 
Ont.;  Dr.  J.  0.  Wilson,  Toronto;  Dr.  P.  P.  Winn,  Alliston; 
Dr.  R.  0.  Winn,  Kitchener;  Dr.  A.  D.  Wood,  Coldwater;  Dr. 
W.  J.  Woods,  Toronto;  Dr.  F.  J.  Wright,  Toronto;  Dr.  W. 
AVunder,  Toronto;  Dr.  W.  Young,  Elmira;  Dr.  0.  Ziegler, 
Toronto;  Dr.  F,  Zinkan,  Toronto. 


A  SPECIAL  BULLETIN  TO  THE  DENTISTS  OF 
ONTARIO 


Issued  with   the   authority  of  the  Royal   College  of  Dental   Surgeons. 

Syphilis  and  gonorrhoea  are  known  to  be  a  serious  men- 
ace to  the  welfare  of  the  province.  Recognizing  this  fact,  the 
Provincial  Board  of  Health  is  beginning  a  campaign  against 
them.  This  campaign  must  have  the  support  of  professional 
men  and  lapnen  to  be  a  success.  For  this  reason,  appeals 
are  being  made  to  doctors,  dentists,  clergj^men,  journalists 
and  druggists  for  their  support. 

This  appeal  is  sent  to  dentists  to  point  out  their  respon- 
sibility in  preventing  the  spread  of  these  diseases.  The  board 
recognizes  the  especial  importance  of  interesting  the  dental 
profession  because  of  the  danger  of  transferring  syphilis  from 
one  patient  to  another  by  means  of  dental  operations. 

Syphilis,  as  all  dentists  know,  is  no  respecter  of  persons 
and  is  found  in  all  walks  of  'life.  It  is  too  often  not  recog- 
nized when  examinations  of  the  mouth  are  made  for  dental 
treatment. 

Those  who  have  lesions  in  their  mouths  which  they  know 
to  be  syphilitic  do  not  as  a  rule  seek  dental  treatment  unless 
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compelled  to  do  so.  Those  who  have  lesions  and  do  not  know 
it  do  go  to  a  dentist,  and  for  that  reason  are  a  serious  men- 
ace to  the  health  of  both  the  dentist  himself  and  his  other 
patients. 

The  ease  of  transmission  in  the  case  of  syphilis  is  well 
known  to  all  members  of  the  profession— a  break  in  the  skin 
or  mucous  membrane,  a  spirochaeta  gaining  entrance  and  pass- 
ing into  the  circulation— and  infection  occurs.  The  simple 
scaling  of  a  tooth  usually  involves  the  breaking  of  continuity 
of  the  gum  tissue  and  exposes  the  patient  to  infection  from 
an  infected  instrument.  On  this  account  it  is  extremely  im- 
portant that  dentists  should  carry  out  as  far  as  possible  the 
principles  of  asepsis  in  their  offices.  It  should  be  remembered 
that  the  saliva  of  syphilitic  patients  often  contains  spiro- 
chaetaB  and  it  is  not  necessary  for  blood  to  be  drawn  from 
one  patient  to  infect  another  through  instruments. 

Of  course,  many  communicable  diseases  produce  lesions 
in  the  mouth  and  clinical  study  is  necessary  to  be  able  to  dif- 
ferentiate these  (for  instance,  gonorrhoeal  gingivitus  and 
trench  mouth  often  produce  very  similar  lesions).  The  know- 
ledge thus  obtained  will  often  be  found  to  be  of  great  value 
to  the  dentist  in  his  daily  practice. 

A  more  frequent  discussion  of  syphilis  and  gonorrhoea  in 
dental  societies  would  be  of  great  benefit  to  the  general  pub- 
lic as  well  as  to  the  dental  profession  itself. 


GUESTS  AT  ONTARIO  DENTAL  ASSOCIATION 

MAY,  1920 


Dr.  James  C.  Allen,  New  York  city;  Major  Lewis  Camp- 
bell, Dom.  6-M.  Hospital;  Dr.  W.  Glasgow,  Winnipeg,  Man 
Dr.  Frank  Knight;  Dr.  H.  E.  Klinger,  Sydney,  N.  S.  W 
C.  L.  Lewis,  Toronto;  Dr.  John  0.  McCall,  Buffalo,  N.  Y 
W.  H.  McLangklin,  Hamilton;  E.  F.  Kisdon,  Toronto;  H. 
Boss,  Tisdale ;  Dr.  Roe,  Dublin,  Ireland ;  Dr.  P.  Stillman,  New 
York  city;  AV.  G.  Sw^tzer,  Toronto;  A.  H.  Smith,  Rochester, 
N.  Y.;  W.  G.  Thompson,  Hamilton;  Capt.  R.  S.  Woollatt, 
Toronto;  E.  R,  Zimmerman,  Toronto;  H.  Kawaniura,  Chi- 
cago, 111. ;  W.  W.  Irwin,  Moose  Jaw,  Sask. ;  W.  W.  Thornton, 
D.O.H.,  C.A.D.C.;  AV.  E.  Cummer,  Toronto. 
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BY  THEIR  FRUITS  YE  SHALL  KNOW  THEM" 


The  Legislature  of  Nova  Scotia  has  under  discussion  a 
modification  of  the  Dental  Act  providing  that  no  one  except 
those  holding  licenses  from  the  Board  or  Council  may  prac- 
tice dentistry  in  the  province.  In  the  past  a  holder  of  a  license 
could  employ  persons  who  had  no  license  to  practice  under 
their  guidance.  "VAHiile  this  matter  was  under  discussion  the 
Halifax  newspapers  published  in  double  columns  and  large 
type  a  letter  signed  by  O.B.U.  Molar.  There  can  be  little 
doubt  but  some  dentist  who  was  employing  unqualified  per- 
sons to  practice  on  the  public  was  the  author  of  the  letter. 

If  the  supposed  information  set  forth  for  the  public  to  read 
in  these  letters  is  an  indication  of  the  knowledge  of  the  dentist 
who  has  been  employing  unqualified  persons  to  practice  on 
the  public  he  should  have  his  license  cancelled  'at  once.  He 
says  that  the  dentist's  business  is  to  remove,  patch  or  mend 
teeth,  and  that  no  teeth  pain  until  decay  sets  in,  and  that  only 
a  doctor  (he  doesn't  say  whether  it  is  of  laws,  divinity,  phil- 
osophy, agriculture,  science,  dentistry  or  pedagogj"  he  means, 
but  we  presume  it  is  of  medicine)  knows  whether  teeth  cause 
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disease  or  not.  He  also  says  'Hhe  dentist  employed,  whoever 
he  may  be,  is  not  consulted  as  to  whether  the  offending  teeth 
can  be  saved  or  not,  he  is  primarily  ordered  to  remove  them." 
Some  Canadian  dentists  know  to  their  sorrow  that  they  can- 
not shirk  their  responsibilities  to  the  patient  in  this  simple 
manner;  they  have  had  to  pay  fo-r  their  actions  in  mal-prac- 
tice  suits.  The  dentist  who  extracts  the  teeth  takes  the  respon- 
sibility. 

"Dentistry  is  not  a  profession  but  a  mechanical  occupation. 
It  requires  a  very  limited  amount  of  scientific  infonnation, 
merely  the  anatomy  of  the  mouth,  good  instruments,  some 
strength  and  a  minimum  of  skill. ' ' 

No  person  with  only  the  above  equipment  should  be  allowed 
to  practice  dentistry  for  any  one.  He  is  a  menace  to  the  pub- 
lic, a  breeder  of  disease  and  a  disgrace  to  his  calling. 


IDEAS  RULE  THE  WORLD 


The  Puritans  had  an  idea  of  freedom  in  England  three 
hundred  years  ago,  and  that  idea  is  aif ectLng  China  to-day. 

Your  idea  may  be  the  brightest  in  the  world,  but  it  will 
never  affect  the  world  of  dentistry  if  you  keep  it  to  yourself. 
Come  to  the  Canadian  Dental  Association  Convention  in  Ot- 
tawa, August  17,  18,  19,  20th,  and  give  it  to  the  rest  of  us.  It 
may  revolutionize  dentistry. 

Then,  again,  your  idea  may  be  wrong  in  itself,  but  it  may 
initiate  a  new  idea  in  someone  else's  thought  which  will  be 
right,  then  you'll  both  have  benefited.  Two  poor  ideas  com- 
bined will  sometimes  make  one  good  one. 

Conscientious  and  intelligent  dentistry  is  itself  an  Utopian 
idea;  the  practitioner  goes  on  from  day  to  day  clearing  up, 
eradicating  and  teaching  his  clientele  how  to  avoid  the  very 
conditions  by  which  he  himself  makes  his  liv^ing.  His  con- 
tribution to  the  health  and  comfort  of  the  nation  is  great. 

Come  to  the  convention  and  become  still  better  fitted  to 
carry  on  the  ideal  practice  of  dentistry. 

Ever  feel  a  lot  better  when  you  told  a  friend  your  trouble  ? 
Remember  how  relieved  you  felt  in  your  boyhood  days  when 
you  got  it  off  3'our  chest  to  "someone  who  understood"! 
You'll  do  just  that  at  the  C.D.A.,  perhaps  unconsciously,  but 
you'll  acquire  that  feeling  you  used  to  have  after  four  o'clock 
on  the  last  day  of  school  in  June. 

It's  worth  coming  for. 
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Is  the  physician  in  your  town  a  "wholesale  extractionist"? 
If  so,  has  he  any  more  right  to  dogmatically  diagnose  dental 
conditions  than  you  have  to  order  the  removal  of  an  appendix? 

How  can  you  obtain  his  co-operation,  and  more  intelligently 
collaboTate  with  him  ? 

Come  to  the  convention  and  find  out.    It  will  he  discussed. 

The  constitution  and  by-laws  of  the  Canadian  Dental  As- 
sociation will  be  brought  up  for  discussion  and  ratification  at 
this  meeting.  They  make  the  CD. A.  the  "Federal  House"  or 
"Supreme  Court"  of  dental  society  organization  in  Canada. 
In  the  light  of  present-day  conditions,  it  is  essential  that  den- 
tistry as  a  profession  be  able  to  present  a  solid  front,  properly 
organized  and  not  be  in  the  position  professionally  that  we  are 
as  individuals,  in  the  class  who  pay  the  price  whether  the  vic- 
tory be  with  capital  or  labor. 


Editorial  Notes 


Dr.  Harry  Jackson  has  begun  practice  in  Ottawa. 

Dr.  Hillis  has  begun  practice  in  Guelph,  Ontario. 

Dr.  J.  T.  Irwin  has  been  appointed  to  the  dental  staff  of 
the  Board  of  Health,  Toronto. 

There  is  a  school  nurse  engaged  in  Belleville,  Ont.,  who  is 
assisting  in'  the  dental  survey. 

Major  Cameron,  M.D.,  '12,  visited  Calgary  recently  to 
close  out  the  military  dental  stores  at  that  point. 

The  annual  commencement  of  the  Faculty  of  Dentistry, 
Dalhousie  University,  was  held  May  27th,  1920. 

Dr.  French,  Edmonton,  recently  presented  a  paper  on 
Prosthetic  Dentistry  to  the  Edmonton  Dental  Society. 

The  Royal  College  of  Dental  Surgeons  intends  to  limit  its 
first  year  class  for  the  session  of  1920-1  to  one  hundred  and 
fifty  students. 

Dr.  Rose  of  the  C.A.D.C.  has  purchased  the  practice  of 
Dr.  Fitzpatrick,  Brandon,  who  intends  to  form  a  partnership 
with  his  brother  in  Winnipeg. 
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The  bill  which  was  before  the  Legislature  of  New  Bruns- 
wick to  give  a  AVilliam  Gerrarcl  a  license,  did  not  come  up  for 
its  third  reading  and  thus  failed  to  pass. 

Dr.  Armand  Ladouceur,  eldest  son  of  E.  A.  B.  Ladoucevii , 
K.C.,  Clerk  of  the  Crown  and  Recorder  of  Pointe  aux  Trem- 
bles, has  been  admitted  to  the  practice  of  dentisitrj^  with  grtat 
distinction.  Dr.  Ladouceur  will  practice  his  profession  at 
Montreal  and  Pointe  aux  Trembles. 

m 

The  Moncton  Dental  Society  made  a  presentation  to  the 
Hon.  Mr.  Sweeney  for  his  stand  taken  against  amending  the 
Xew  Brunswick  Dental  Act  so  as  to  allow  licentiates  of  Eng- 
land before  1890  to  practice  in  the  province.  It  was  through 
his  influence  that  the  bill  was  withdrawn. 

Major  H.  E.  Thompson,  who  was  for  almost  four  years  in 
one  or  other  of  the  hospitals  in  M.D.  2,  has  returned  to  To- 
ronto from  Moncton,  N.B.,  where  he  was  recently  in  practice, 
to  direct  the  affairs  of  the  Canadian  Oral  Prophylactic  Asso- 
ciation. Dr.  Thompson  has  very  special  qualifications  for 
such  important  work.  Besides  being  a  well-trained  dentist, 
a  good  public  speaker  and  a  good  executive  officer,  he  is  a 
keen  observer,  and  will  spend  his  chief  energy  in  the  dental 
research  department  of  the  University  of  Toronto,  where  he 
will  be  pleased  to  meet  any  person  who  is  interested  in  dental 
problems. 

The  Victoria,  B.C.,  Dental  Society  have  re-organized  with 
the  following  officers ;  President,  Dr.  H.  Le  Roy  Burgess;  Vice- 
President,  Dr.  R.  E.  McKeon;  Secretary,  Dr.  William  Russell; 
Treasurer,  Dr.  B.  Cununings  Richards;  Executive  Committee, 
Drs.  Richard  Xash,  C.  X.  AVestwood  and  Alf.  J.  Thomas. 
Meetings  are  held  on  the  third  Tuesday  of  each  month  at  6.30 
p.m.,  when  the  members  partake  of  dinner,  after  which  the 
business  session  is  held.  At  the  last  meeting  a  splendid  paper 
on  "Block  Anaesthesia"  was  presente<l  by  Dr.  R.  E.  McKeon. 
At  the  June  meeting  a  paper  will  l)e  given  by  Dr.  H.  Le  Roy 
Burgess. 

FOR  SALE — Grood  dental  practice  in  live  city  in  Manitoba. 
Large  rooms,  good  light,  cheap  rent.  Li  best  location  in  the 
city.  Reason  for  selling  enquire  of  the  Temple-Pattison 
Co.,  Toronto  or  "Winnipeg. 
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Original  Communications 

NOTES  ON  MAKING  METAL  INLAYS 


A.  E.  Webster,  D.D.S.,  M.D.,  Toeonto. 


The  method  of  making  an  inlay  mnst  he  chosen  as  soon  as 
the  cavity  is  prepared,  even  to  the  choice  of  the  impression 
miaterials,  trays,  metals,  investments  and  machines. 
Methods— I*YOGess  patented  by  Land  of  Detroit,  and  later  by 
Taggart. 

1.  Matrix  and  solder. 

2.  Andrews  crystal  gold  flowed  full  of  solder. 

3.  Matrix  and  covering— hollow  or  box  inlay. 

4.  Hooks  soldered  to  gold  plate  (onlay). 

5.  Casting  process. 

TECHNIQUE  OF  MATRIX  AND   SOLDER  DIRECT   METHOD. 

Oldest  Method- 
Matrix  of  pure  gold  34  to  38  gauge.  — Platinum  foil  1/1000 
to  3/1000  of  an  inch. — Demonstrate  method  using  large 
plaster  teeth  with  sheet  lead,  damp  brown  paper,  large 
wooden  instruments.— Remove  matrix  from  cavity,  invest 
in  Price's  stone  or  paint  cavity  side  with  whiting  or  yellow 
ochre.  — Flow  matrix  full  of  solder  up  to  required  height.— 
Replace  in  cavity  and  finish.  — Indicated  in  four-walled  cavi- 

-    ties  easy  of  access. 

MATRIX  AND   CRYSTAL   GOLD   OR    CRYSTAL   PLATINUM    AND   GOLD. 

Direct  Method- 
Make  the  matrix  as  before  described.— Loosely  pack  it  full 
of  the  crystal  materiail  incorporating  some  borax  with  it  or 
use  Andrews  gold  and  wax  compound.  — Take  occlusion  as 
in  wax   model. — Remove,   invest,   solder,   replace,   finish.— 
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Demonstrate  by  using  clay  in  matrix.  — Indicated  in  four- 
walled  cavities  and  when  contours  are  required. 

Hollow  or  Box  Inlay— 

Make  matrix  as  before.— Burnish  and  trim  edges  well.  — Fill 
the  matrix  ^\■ith  compound.  — Trim  to  fomi  of  occlusion  and 
contour. — Over  this  burnish  pure  gold  plate.— Eemove  com- 
pound.—Attach  edge  with  solder.  — Punch  a  hole  in  the 
matrix.  — Through  this  place  solder,  sufficient  to  stiffen  the 
occlusal  for  mastication.  — Demonstrate  with  lead  plate  and 
clay.  — Indicated  in  large  cavities  only. 

Hooks  Soldered  to  Plate  as  Gold  Onlay— 

Fill  cavity  with  compound. — Trim  contour  and  occlusion, 
making  provision  for  the  thickness  of  the  goUl  plate.— 
Burnish  plate  to  place,  having  care  to  the  margins.  — Solder 
pins  or  hooks  to  cavity  side  of  plate.  — Stiffen  with  solder, 
avoid  solder  on  edges.  — Demonstrate — use  one  large  tooth, 
using  G.S.  or  cop))er. 

INUIKECT   AXI)  SKMI-IXDIHKCT    .MKTHODS   Ol     .MAKING    INLAYS. 

Impressions  — 

Materials  and  methods  used  for  taking  impressions. — Ma- 
terial for  imi)ression.  — Material  for  model.  — Plaster  — sul- 
phui-,  investment  materials,  amalgam,  low  fusing  metals.— 
Compound  — amalgam,  cement,  investment  materials.  — Ha/rd 
wax — Price's  stone,  amalgam,  cement,  investment  materials. 
—  Sealing  wax  — sul))liur,  amalgam,  cement.  — Impression 
matci'ial  l)>sl  adai)ted  for  getting  an  imprint  of  a  hard  sur- 
face must  be  short  in  the  grain,  plastic,  tough  and  strong 
enough  to  be  withdrawn  without  distortion  or  granular 
fracture.  Plaster  of  paris  is  not  a  suitable  material  for 
taking  im|)ressions  of  cavities  in  teeth,  because  it  is  so  liable 
tu  granulai-  disintegration  and  fracture,  especially  when  in 
thin  layers.  The  plastic  impression  mateirials  must  be 
brought  in  contact  with  the  cavity  surface  under  pressure 
and  in  such  a  way  that  the  material  is  so  held  that  it  cannot 
How  or  bi'nd  until  it  is  hard.  Trays  oi'  cups  must  confine 
the  material  and  hold  it  rigid  until  hard.  It  i.s  essential  that 
every  surface  of  the  material  shall  get  equal  and  direct 
pressure,  so  as  to  avoid  flow  and  warpage.  The  thinner  the 
layer  of  material  between  the  tray  and  the  surface  imprinted 
the  better.  Trays  should  be  light,  thin,  rigid.  They  are 
made  from  sheet  brass  or  German  silver.  Many  operators 
prefer  to  make  a  tray  for  each  case.  Price's  trays.  — Blue 
Island     alnminnni     rings.  -Brass     rings.  — Brass     shells. — 


ORTGIXAL     COMMUNICATIONS  235 

OrowTi  and  bridge  trays.  — Demonstrate  the  purpose  of  each. 

Taking  Impressions— 

Compound  and  waxes  should  be  made  plastic  by  water  bath. 
Use  smallest  possible  amount  of  material.  Keep  in  mind 
that  it  is  an  impression  of  the  cavity  walls  that  is  wanted, 
not  one  of  the  tooth.  Adjust  and  adapt  the  tray  while  the 
material  is  heating-.  Place  material  in  tray  with  pressure.— 
Heat  surface  in  flame.  —Press  firmly  to  place.— Apply  cold 
air  or  cotton  rolls  wet  with  cold  water.  If  saliva  ejector  is 
in  mouth  and  there  are  no  teeth  hyper-sensitive  to  cold,  then 
use  streams  of  cold  water  to  chill  the  impression  material. 
When  the  exposed  edges  will  chip  and  break  freely  it  is 
ready  to  remove.  Material  may  sometimes  be  removed  from 
undercuts  between  the  teeth  before  an  attempt  is  made  to 
remove  the  tray.  Remove  impression  b}^  carefully  loosening 
it  and  slowly  withdrawing  in  the  direction  it  comes  easiest, 
having  in  mind  the  direction  of  the  cavity  walls.  Remove 
the  mucous  and  moisture  from  the  impression  by  blasts  of 
air.  Examine  the  margins  of  the  impression  in  the  pres- 
ence of  the  cavity.  Look  carefully  for  possible  undercuts 
or  spots  where  material  may  be  drawn.  Demonstrate  the 
method  of  getting  an  impression  of  the  adjoining  teeth. 
The  most  common  material  used  for  filling  impressions  is 
amalgam.  Silver  amalgam.  — Technique  amalgam. — ^Copper 
amalgam.  — Oxyphosphate  of  zinc  — Silicate  cements. — 
Deimonstrate  the  technique  of  preparing  materials  for  filling 
impressions  as  well  as  the  process  of  filling.  Taking  of  bite 
for  carving  of  occlusion  of  wax  model. 

Price's  Artificial  Stone  — 

Liquid  phosphoric  acid.— Powder  silicon  and  oxide  of  zinc, 
mixed  like  ordinary  cements. — Technique  of  filling  impres- 
siion.  Stone  does  not  set  without  heat.— Allow  to  stand  foT 
a  few  hours  after  filling  if  possible.— Bum  wax  out.— As- 
bestos mat  one-half  inch  thick  over  Bunsen.— Place  stone 
side  down.  — Melt  wax  gradually,  one-half  hour.— Finally 
raise  to  red  heat  in  direct  flame. — ^Don't  place  any  of  the 
stone  tooth  materials  in  boiling  water  to  heat  for  separating. 
—Dry  heat  is  better.  — Build  wax  model  in  the  cavity  in  the 
tooth  model  the  size  contour  and  occlusion  required.— Re- 
move wax  model  of  filling  from  the  tooth  model  and  invest 
as  in  the  direct  method.  If  Price's  stone  is  used,  invest  wax 
and  stone  model  as  one  piece,  because  the  metal  is  cast 
against  the  stone  which  has  become  very  hard,  and  will  bear 
a  heat  far  above  that  of  molten  gold. 
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DIRECT  METHOD  OF  MAKING  CAST  INLAYS — INTRODUCTION. 

Taggart,  1907,  New  York  Dental  Society.— Exacting  details. 
—  Only  approximately  accurate. 

Method— 

Prepare  the  cavity  so  that  a  wax  model  of  the  filling  can  be 
canned  in  the  tooth  and  withdrawn  and  reproduced  in  metal. 

Waxes— 

Properties  desired.— Rigid  at  body  temperature.— Short 
range  of  temperature  between  plastic  and  solid  state.  — Color 
contrast  with  tooth  color,  black,  blue,  gi-een  and  brown.— 
Burn  away,  lea^^ng  no  residue;  carve,  lea\nng  smooth  sur- 
face short  in  the  grain.  — Can  be  built  without  meltin2:. — 
Does  not  contract  or  expand.— Thin  edges  not  friable.— AVill 
not  warp  in  changes  of  temperature.  — Cones:  three  sizes, 
each  sufficient  for  a  filling.  — Sticks:  about  one-quarter  inch 
in  diameter,  three  to  four  inches  long.— Demonstrate  the 
warpage  of  wax  on  second  warming;  complete  fusion  pre- 
vents warpage. 

Methods  of  Heating  to  riasticity— 

Taggart 's.— Water  bath  136  degrees.  — Should  not  be  melted 
in  water.— Water  heat  gives  most  uniform  plasticity.  — Small 
cones  may  be  heated  by  warming  a  heavy  root  canal  plugger 
with  thick  shank  sufficiently  to  pass  up  the  centre  of  the  cone 
beginning  at  the  base.  As  the  cone  is  held  on  the  plugger, 
it  may  be  heated  over  the  open  flame,  and  as  soon  as  ready 
withdrawn  between  the  thumb  and  finger  and  forced  into  the 
cavity.  Wax  made  plastic  in  water  should  be  almost  fused 
on  the  surface  by  the  open  flame  just  before  it  is  taken  to 
the  cavity. 

Makiufi  the  Wax  Model— 

Clear  the  cavity  of  debris  and  mucous  with  tepid  water.— 
Make  wax  of  such  a  form  and  size  that  it  will  go  as  nearly 
to  place  as  possible  without  pressure,— Exert  unifoiin  press- 
ure u])on  as  large  an  area  of  the  wax  surface  as  jmssible. 
The  finger,  the  thumb,  a  large  instrument,  or  all  combined.— 
With  a  warai  ioistniment  quickly  trim  away  excess,  cutting 
towards  the  margins  and  es]:)ecially  crevices  and  undercuts 
in  })roximal  cavities.  — Before  the  wax  is  hard  enough  to 
break,  sink  a  small  right  angle  explorer  into  the  wax  at  its 
greatest  bulk  and  loosen  the  model  slightly,  and  if  there  is 
any  danger  of  dragging  or  fracture,  withdraw  it.  making- 
whatever  trimming  out  of  the  mouth  seems  desirable.— 
Replace  the  wax. — Carve  and  trim  all  round  the  margin  and 
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ou  the  proximall,  locating  the  contact,  even  sometimes  heat- 
ing wax  on  the  margin  and  pressing  to  place.— If  a  proximal 
cavity  reaching  the  occlusal  and  a  bite  is  required,  trim 
away  the  wax  as  far  as  thought  necessary  to  accommodate 
the  bite.— Have  jaws  closed  gently.  If  this  is  impossible  or 
uncertain,  heat  the  surface  of  the  wax  with  a  WilMiott  spoon 
so  that  it  will  take  an  imprint  without  forcing  on  the  base 
of  the  wax.  A  broad  instrument  ma}^  be  held  against  the 
proximal  to  support  it  during  the  closure.— Complete  the 
carving,  being  sure  that  there  is  enough  wax  left  on  the  mar- 
gins to  provide  enough  gold  for  finishing.  — Chill  the  wax  by 
air,  water  applied  on  cotton,  or  a  stream.. — The  surface  may 
be  mopped  with  oil  of  eucalyptus  to  insure  a  smoother  sur- 
face.—Remove  wax  model,  using  the  saone  explorer  and  in 
the  same  hole  in  the  wax  as  befoire. — Remove  any  debris 
from  surface  of  model  by  tepid  water  and  air.— Examine  the 
model  all  round  the  margins  for  fracture  or  warpage.  — Ex- 
amine for  effects  of  possible  undercuts.  — Compare  the  model 
with  the  cavity  in  minute  detail.  If  any  doubt,  replace  the 
model  in  the  cavity  and  correct  up  defects.  — If  possible  the 
wax  model  should  be  kept  at  the  teanperature  at  which  it 
came  froui  the  cavity  until  the  investment  has  hardened 
about  it.  — Many  operators  keep  wax  models  in  a  small  glass 
jar  of  water  at  room  temperature,  not  tap  temperature.— 
A  few  operators  attach  the  sprue  wire  to  the  inlay  in  the 
mouth  and  use  this  to  withdraw  the  model.  It  is  usually 
desirable  to  put  the  sprue  wire  at  the  point  of  contact  wh'cli 
cannot  be  doaie  with  this  method.  A  fine  wire  with  a  hook  is 
sometimes  attached  and  used  for  withdrawing  the  model. 
The  accurate  withdrawal  of  the  model  in  the  line  of  the 
known  direction  of  the  cavity  walls  is  not  possible  with  such 
short  fine  limber  attachments  as  these. 

InvesUnents — 

Requirements— Fine,  by  adding  silex.  — Smooth,  by  adding 
graphite.  — Porous,  by  adding  pumice  or  fireclay.  — Strong, 
by  adding  plaster.— Bear  a  high  temperature,  by  adding 

-  silex,  pumice,  fireclay  and  graphite.  — Conductor — Xon-con- 
tracting  or  expanding  during  setting  or  healing.  — Many  of 
the  investments  used  for  soldering  have  been  found  lacking 
for  casting  inlays.— Plaster  of  paris  is  the  binder  in  all  in- 
vestments, but  unfortunately  it  does  not  bear  a  high  heat 
without  deterioration. 

Formulae— 

Plaster,  12;  silex,  16;  graphite,  4;  fireclay,  1.     (Suitable  for 
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pressure  or  centrifugal.)  Plaster,  2;  silex,  3;  pumice  or 
fireclay,  1.  (Suitable  for  suction  or  large  castings.) 
All  investments  do  not  work  equally  well  for  all  methods  of 
casting.  The  suction  machine  must  have  a  porous  invest- 
ment.—Investments  high  in  plaster  should  not  be  used  as  a 
crucible.  — More  failures  occur  from  improper  choice  and 
handling  of  investments  than  from  all  other  causes. — The 
direct  or  indirect  method  or  semi-direct  as  well  as  the  in- 
vestment and  machine  must  be  chosen  as  soon  as  the  cavity 
preparation  has  been  completed. 
Investment  Rings,  Buckets  or  Flasks— 

The  ring  should  be  large  enough  to  have  the  full  thickness 
of  the  wax  model  of  investment  surrounding  it.  — Bicycle 
tubing  cut  from  I14  inches  to  1%  inches  long  and  1  inch  in 
diameter  is  sufficient.  — Heavier  rings  are  used  for  machines 
where  contact  is  essential  to  prevent  the  air  gas  or  steam 
from  escaping. 
Sprue  Formers  and  Sprues— 

The  choice  of  sprue  former  and  sprue  wire  are  important.— 
If  the  metal  for  the  casting  is  to  be  fused  in  the  end  of  the 
ring  as  a  crucible,  then  the  sprue  former  should  be  the  arc 
of  a  circle  with  a  hole  for  the  sprue  wire  in  the  centre.  — If 
the  metal  for  the  casting  is  to  be  fused  in  a  separate  crucible, 
the  sprue  former  should  be  a  cone  curving  slowly  at  first 
then  tapering  rapidly  and  finally  coming  to  a  long  point  in 
the  centre  of  which  is  a  fine  hole  for  the  sprue  wire. — Ex- 
plain the  reason  for  the  different  forms.— The  sprue  wire 
should  be  so  fine  that  it  will  not  carry  enough  heat  to  the 
wax  model  to  cause  it  to  war])  when  being  attached.  — The 
size  of  the  sprue  wire  is  governed  b}'  the  size  of  the  casting 
to  be  made,  but  never  over  14  gauge  for  gold.— Brass  wire 
gauge  22  is  suitable  in  size  for  the  cone-shaped  sprue  for- 
mer.   The  heaviest  orthodontia  ligature  wire  does  veiy  well. 
—  It  is  not  necessary  that  the  wire  shall  be  the  full  size 
required  for  the  sprue,  because  when  the  wire  has  been  with- 
drawn from  the  investment  it  is  always  wise  to  force  a  cone- 
shaped  instrument  down  to  the  wax  model,  thus  packing  the 
walls  of  the  sprue  and  making  it  whatever  size -necessary 
.    and  making  sure  that  the  wax  -model  has  not  been  detached 
from  the  sprue  wire  during  investment.    If  any  particles  of 
investment  have  been  detached,  they  will  be  carried  out  of 
the  cavity  if  the  wax  melts  and  flows  out.  — Gramophone 
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needles  are  coiiinioiily  used  as  a  sprue  wire  in  crucible  form 
of  investtment,  but  brass  wire  is  better. 

Placing  Waa  Model  on  Sprue  Wire— 

Handle  the  wax  model  with  the  fingers,  or  hold  loosely  in 
palm  of  hand. — Attach  the  sprue  wire  opposite  the  greatest 
bulk  O'f  wax.  Usually  at  the  contact  point  is  best.— Double 
sprues  for  large  M.O.D.  cases.  More  than  one  inlay  may  be 
invested  in  the  same  ring  by  using  extra  sprueis.  — Only  the 
very  tip  of  the  wire  should  be  healed  and  should  be  cooled 
once  attached.— -Fine  wire  should  have  little  hook  at  the  end. 
—  For  cone-shajjed  sprue  former,  the  wax  model  should  be 
drawn  down  to  the  point  of  the  former. — In  either  case  the 
wax  model  is  kept  at  least  one-quarter  inch  from  the  cru- 
cible former. 

Investing— 

It  is  essential  that  the  wax  model  has  been  kept  at  a  uniform 
temperature  since  taken  from  the  tooth. — Investment  should 
be  made  as  soon  as  possible  after  the  model  is  made.  — The 
water  and  powder  should  be  the  same  temperature  as  the 
wax  model.  — Poor  mixing  accounts'  for  many  failures.— 
Avoid  air  bubbles  by  sifting  investonent  into  water  slowly.— 
Stir,  don't  lop  the  investment  in  mixing.  — Roll  the  bowl 
round  on  its  side  so  as  to  spread  the  investment  out  in  thin 
layers  and  jar  the  sides  so  as  to  free  the  air  bubbles.— AVith 
fine  camel's  hair  brush  paint  the  model  with  investment,, 
being  sure  that  it  is  well  covered  about  the  sprue  wire. — 
Moisten  the  inside  of  the  flask  or  ring  and  place  it  over  the 
model  on  the  sprue  former.  — Carefully  flow  the  investment 
into  the  ring.  Allowing  it  to  slide  down  the  sides,  at  the 
same  time  lightly  jarring  with  the  spatula.  — If  the  model  is 
not  well  attached,  it  m^ay  be  jarred  oif  the  wire  and  be  lost  in 
the  investment.— The  investment  should  be  as  promptly  as 
possible  filled  into  the  ring  after  it  is  thoroughly  mixed.— 
Twenty  minutes  to  an  hour  is  plenty  of  time  for  the  invest- 
ment to  harden,  loosen  the  s})rue  former  by  light  taps  and 
rotation.  Press  a  cone-shaped  instrument  into  sprue  hole 
to  pack  the  walls— and  discover  the  wax  model. 
Directions  for  Using.  Taggart's  Fluid  Investment — 

Fill  the  large  cup. with  loose  powder  and  scrape  off  level 
with  a  straight  plaster  spatula.  Place  the  weighing  device 
on  the  fulcrum  and  with  a  water  syringe  fill  the  small  cup 
until  it  exactly  balances.  Then  place  the  fingers  over  the 
powder  and  pour  the  w^ater  into  a  clean  plaster  bowl  and 
add  the  powder.     Spatulate  for  one  minute,  then  jar  and 
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rotate  the  bowl  for  two  minutes  more.  On  account  of  the 
fluid  condition  of  this  mixture  this  prolonged  manipulation 
permits  all  the  air  and  gas  bubbles  to  come  to  the  surface. 
The  inlay  should  first  be  painted  with  the  investment  ma- 
terial and  the  balance  which  just  fills  the  ring,  poured  in 
such  a  manner  as  to  permit  it  to  trickle  down  the  inside  of 
the  ring.  Do  not  hurry  the  work,  there  is  a  good  period  of 
at  least  eight  minutes,  during  which  the  material  is  work- 
able, and  in  twenty  minutes  the  wax  can  be  burned  out.  Fol- 
low directions  carefully,  they  are  of  vital  importance.  Nod- 
ules on  inlays  mean  faulty  manipulation.  To  eliminate  them 
follow  directions  carefully. 

Technique  of  Burning  Out  Wax— 

Place  investment  ring  with  sprue  former  dowTiwards  on 
heavy  metal  plate  over  a  Bunsen  flame. — At  first  on  the 
outer  border,  gradually  moving  it  to  the  centre,  where  the 
greatest  heat  is.  — Heat  should  not  be  raised  above  320,  at 
which  temperature  smoke  appears.  — When  smoke  seems  to 
appear  when  the  ring  is  moved,  it  is  ready  to  cast. — A  cast- 
ing made  before  all  the  wax  is  burned  out  will  have  poor 
margins  and  will  be  shrunken,  but  if  heated  too  much  the 
molten  gold  will  penetrate  the  investment,  leaving  a  filling 
that  won't  set  but  will  have  good  margins.- If  the  Jamison 
variety  of  casting  machine  is  used,  the  ring  is  placed  in  the 
machine  and  a  very  low  flame  is  allowed  to  play  on  it  at  first, 
gradually  raising  the  temperature  imtil  all  the  wax  is  burned 
out.  — If  wax  or  water  bubble  rapidly  out  of  the  sprue  hole, 
there  is  a  poor  chance  of  a  successful  casting. 

Casti)tg  Machines  — 

Air  pressure.  — Ga>  ])r(.'ssure.  — Steam  pressure.  — Centri- 
fugal force. 

Methods  of  Casting — 

In  foundries  the  metal  is  forced  into  the  mold  by  its  own 
weight.  At  first  dental  eastings  were  made  by  this  process. 
Taggart  introduced  a  method  of  applying  force  to  the  molten 
metal  so  that  it  might  more  accurately  fill  the  mold.  Oas,  air 
and  steam  are  applied  under  pressure  to  the  molten  metal. 
The  fewer  the  variable  factors  the  more  accurate  and  uni- 
form the  results.  The  Taggart  machine  and  equipment  for 
casting  aim  to  eliminate  the  variable  factors.  The  invest- 
ment is  weighed  with  the  water.  It  is  uniformly  mixed  at  a 
definite  temperature  for  a  definite  time.  A  definite  bulk  is 
used.  It  is  allowed  to  set  so  many  minutes.  Heating  is 
beg-un  at  a  definite  time  after  hardening.    It  is  left  to  heat  a 
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(lefiiiitc  number  of  minutes  and  not  above  320  degrees.  When 
almost  cool  enough  to  handle  the  ring  the  flask  is  placed  in 
the  machine.  The  gold  is  fused  as  quickly  as  possible  with 
a  gas  and  oxygen  blowpipe  until  it  globulates  and  dances  in 
the  crucible.  A  definite  vapor  pressure  is  applied  to  the 
molten  metal.  Experience  has  taught  Dr.  Taggart  that  if 
these  details  are  not  varied  uniform  results  will  follow. 
There  is  a  reason  for  every  step  and  should  never  be  varied 
unless  foT  a  definite  purpose.  Uncontrollable  factors  even 
in  this  accurate  technique:  1.  The  contact  of  the  vapor  over 
the  end  of  the  flask  may  allow  variable  leakage,  especially 
nnder  high  pressures.  2.  The  area  of  the  surface  of  the 
molten  metal  exposed  to  the  vapor  pressure  is  not  always 
the  same  in  ditferent  sizes  of  castings.  3.  The  exit  for  the 
vapor  at  the  other  end  of  the  flask  may  not  always  be  alike. 
4.  The  temperature  of  the  molten  metal  is  not  always  the 
same  nor  is  that  of  the  flask  or  investment. 

Effects  of  Variations  in  the  Properties  of  Investments  — 
Uncertain  density  porosity  and  shrinkage  or  expansion. 
The  more  dense  the  investment  the  more  pressure  required 
to  force  the  air  out  of  the  mold  ahead  of  the  metal.  The 
more  porous  the  less  the  pressure.  The  denser  the  invest- 
ment the  greater  the  pressure  tolerated  from  the  molten 
metal  without  distortion.  The  less  plaster  of  paris  and  yet 
enough  for  strength  the  less  the  chances  for  distortion  of 
the  mold  from  over-heating  of  the  flask  in  drying  out  or 
from  the  over-heated  metal.  The  finer  the  particles  of  the 
investm^ent  the  smoother  the  inlay,  but  the  less  porous  the 
investment,  hence  the  greater  the  air  pressure  required.  It 
may  so  contract  from  the  ring  that  the  air  may  pass  down 
the  sides  and  not  force  the  metal  into  the  mold  at  all.  Non- 
porous  investments  do  not  work  well  in  vapor  pressure 
machines,  and  cannot  be  used  in  suction  machines  at  all. 

Effects  of  Variations  in  the  Drying  and  Melting  out  the  Wax- 
Too  soon  heating  drives  otf  the  water  of  crystallization  and 
leaves  a  soft  investment.  The  bubbling  out  of  either  water 
or  molten  wax  is  liable  to  flake  off  or  carry  away  the  cry- 
stals of  investment  from  the  surface  of  the  mold.  Over- 
heating destroys  the  texture  of  the  plaster  and  allows  dis- 
tortions. Too  long  heating  breaks  up  the  crystals  of  the 
investment  causing  contraction,  warpage  and  reduction  of 
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strength.  The  same  occurs  if  investment  is  left  too  long- 
standing before  casting. 

Effects  of  Over-heating  Metal  {Gold)  — 

Burns  out  the  alloying  metals  (copper).  Destroys  the  form 
or  smoothness  of  the  walls  of  the  mold  by  disintegration  of 
the  plaster.  The  hotter  the  flask  and  investment,  up  to  the 
point  of  destroying  the  plaster  in  it,  the  less  heat  required 
for  the  molten  metal.  Will  not  be  solidified  before  the  press- 
ure is  released,  thus  allowing  the  metal  in  the  crucible  to 
di-aw  that  in  the  mold  back  oi-  allow  contraction  to  two 
centres  of  bulk. 

Effects  of  Under-Heatitig  ilie  Mrtal  — 

It  fuses  on  the  surface  and  sticks  in  the  sprue,  thus  prevent- 
ing the  metal  reaching  the  mold.  It  may  fail  to  comi)letely 
fill  the  mold.  The  metal  will  not  be  driven  into  all  the  fine 
lines  or  thin  edges. 

Effects  of  Excessive  Pressure — 

The  metal  is  forced  against  the  walls  of  the  mold  with  such 
force  that  it  will  sink  into  the  softer  spots  more  deeply  than 
other  places,  producing  beads  or  lum])s  on  the  surface  of 
the  iiday.  The  investment  may  split,  thus  producing  an 
inlay  with  thin  wings  of  metal  on  opposite  sides.  The  walls 
may  be  uniformly  compressed  so  that  the  inlay  will  be  too 
large  for  the  cavity.  Or  the  pressure  may  force  the  metal 
clear  through  the  bottom  of  the  flask  or  ring.  The  more 
fluid  the  metal,  the  less  the  i)ressure  rei|uire(l. 

Effects  of  Too  Little  Pressure  — 

The  metal  is  not  forced  into  the  mold.  The  pressure  must 
be  maintained  until  the  metal  solidifies  or  it  may  pour  back 
into  the  crucible  or  contract  towards  the  larger  bulk  in  the 
sin-ue  head,  or  as  often  occurs  in  the  suction  machine,  the 
inlay  and  the  sprue  head  contract  to  their  own  centres  and 
leave  a  contracted  iiday  separated  from  the  head.  The  more 
suddenly  gold  is  crystallized  the  less  it  contracts.  An  argu- 
ment in  favor  of  a  cold  mold  for  casting. 

Compressed  Air  and  Steam  Pressure  Machines— 

These  machines  have  all  the  possibilities  of  error  that  are 
found  in  the  Taggart  and  many  others  because  of  inaccuracy 
of  manufacture  and  an  indefinite  technique.  There  is  no 
special  investment  suggested,  no  unifoi-m  or  accurate 
method  of  mixing,  and  in  many  of  them  no  method  of  deter- 
mining the  pressure  applied.  The  rings  or  flasks  are  used 
as  crucibles  for  melting  the  gold  as   if  every   investment 
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would  stand  such  usage  and  produce  an  accurate  inlay.  The 
rings  are  often  inaccurately  fitted  and  the  controlling  valve 
unworkable.  The  controlling  valve  comes  so  close  to  the 
molten  mass  that  it  sputters  before  closure  is  effected.  The 
sprue  former  and  sprue  wire  must  be  suited  to  the  case  in 
hand.  Steam  i)ressure  is  too  inaccurate  and  indefinite  to 
have  a  place  in  modern  dentistry.  It  is  not  as  good  as  plac- 
ing the  ring  in  a  tin  can  with  a  bale  fusing  the  metal  in  the 
top  of  it  and  swinging  the  can  around  a  few  times  to  force 
the  metal  into  the  mold.  Such  methods  are  arts,  or  tricks 
or  stunts;  having  no  place  where  accurate  methods  are 
available. 
The  Centrifugal  Casiing  Machine  — 

A  later  introduction  than  gas,  air  or  steam.  It  has  the  most 
uniform  and  unvarying  possibilities  of  any  method.  A 
definite  weight  of  metal  revoilving  at  a  certain  number  of 
revolutions  per  minute  on  a  certain  length  of  aiiu  will  give 
uniform  pressure  without  fail.  Since  the  pressure  is  so 
positive  and  controllable,  it  may  be  easily  varied  in  definite 
proportions  by  increasing  or  reducing  the  speed  or  increas- 
ing or  reducing  the  weight  of  the  metal.  The  pressure 
exerted  on  the  walls  of  the  mold  is  less  influenced  by  the 
density  or  porosity  of  the  investment.  Pressure  may  be 
increased  without  a  possibility  of  it  escaping  as  in  vapor 
pressure.  Dense  investments  or  non-porous  models  may  be 
cast  against  with  great  force.  There  are  two  forms  of  cen- 
trifugal casting  machines  in  common  use. 
Horizontal  and  Vertical— 

The  horizontal  has  the  advantage  of  not  using  the  ring  as  a 
crucible.  There  is  no  danger  of  over-heating  the  investment 
in  fusing  the  gold  in  a  horizontal  machine.  Most  of  the 
horizontal  machines  start  off  slowly  and  run  a  long  time, 
thereby  keeping  up  the  pressure  until  the  metal  is  cold.  The 
vertical  machines  start  off  quickly,  and  unfortunately  stop 
quickly.  Some  horizontal  machines  run  with  a  crank  which 
pei"mits  a  quick  or  slow  start,  any  speed,  and  for  any  length 
of  time.  There  are  so  many  variable  factors,  some  control- 
lable and  some  uncontrollable,  beginning  with  the  wax  model 
and  all  the  way  through  in  making  gold  inlays  that  a  definite 
and.  unvarying  technique  is  required  for  each  method  pur- 
sued. Little  of  the  technique  is  interchangeable.  An  invest- 
ment suitable  for  a  centrifugal  machine  might  not  do  at  all 
for  a  suction  machine.  A  cold  mold  may  be  suitable  for  a 
Taggart  machine  but  not  a  centrifugal.     Gold  alloyed  with 
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copper  cannot  be  used  with  gas  and  oxj'gen  heat  without 
destroying  it.  If  the  mold  is  heated  the  gold  doesn't  need 
to  be  so  hot.  There  is  no  royal  road  to  successful  casting. 
If  full  advantage  must  be  taken  of  this  wonderful  process 
of  making  fillings,  crowns,  bridges  and  etc.,  all  the  under- 
lying principles  must  be  studied,  or  have  an  unyielding 
method  and  follow  its  rules,  leaving  those  operations  undone 
which  cannot  be  made  bv  the  rule  of  thumb. 


MANCHESTER  CONFERENCE  ON  DISEASES 
OF  THE  TEETH 


A  Congress  on  the  Prevention  of  Diseases  of  the  Teeth  pro- 
moted by  the  Food  Education  Society,  was  held  in  Manchester 
from  ]\ray  1.")  to  15  to  attack  "the  dental  problem,  which  re- 
mains after  ten  years  of  the  School  Medical  Service  one  of 
the  most  important,  urgent,  and  difficult."  The  conference 
was  opened  by  Sybil,  Viscountess  Rhondda.  Sir  William 
^lilligan,  who  presided,  said  that  the  teeth  of  Jewish  children 
Were  su])eri()r  to  those  of  Gentiles,  and  he  suggested  that  dif- 
ferences of  diet  miiilit  be  the  cause  of  this.  Professor  Adami 
compared  the  teeth  of  people  of  this  country  unfavorably  with 
those  of  Canada,  and  emphasized  the  need  for  such  revision  of 
tlu'  Drntal  Act  of  1878  as  would  ensure  that  only  fully  qualified 
]K'rsons  should  be  allowed  to  ])ractice  dentistry.  He  said  that 
1U,(H)U  additional  qualified  dentists  were  needed  to  care  prop- 
erly for  the  teeth  of  the  country. 

THE    EXTENT    AND    CONSEQUENCES    OF    DENTAL   DISEASE. 

The  British  have  the  worst  teeth  of  any  nation.  Diseases 
of  the  teeth  include:  (1)  Irregularities;  (2)  loss  from  extrac- 
tion and  shedding;  (3)  decay;  (4)  disease  at  the  apices;  (5) 
pyorrhoea.  Dental  irregularities  are  practically  universal. 
Some  hundred  million  teeth  have  been  extracted.  About  the 
same  number  have  been  si)ontan'eously  shed.  The  decayed 
teeth  number  some  two  hundred  million;  and  about  the  same 
number  of  pyorrhoea  sockets;  finally  there  are  some  twenty 
million  diseased  roots.  At  least  }iine-tenths  of  this  is  prevent- 
atilr.  The  consequence  of  dental  diseases  are :  (1)  Malodorous 
breath;  (2)  unsightliness  (from  irergularities,  decay,  long 
teeth)  ;  (8)  pain  (toothache,  pain  inflicted  by  dentist,  fear  of 
dentist);  (4)  reflex  distu^rbances ;  (5)  defective  mastication 
(causing  indigestion);    (('))   secondary  local  disease   (abscess 
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and  cancer) :  (7)  blood  poisoning  (arthritis,  neuritis) ;  (8) 
economic  loss  ('loss  of  time ;  need  of  supplying  anny  of  dental 
surgeons).— Harry  Campbell,  M.D. 

CAUSE  AND  PREVENTION   OF  DENTAL   CARIES. 

Dental  caries  primarily  results  from  the  action  of  acid 
formed  by  bacteria  from  carbohydrate  food  located  at  certain 
points  on  the'  outside  of  the  tooth.  The  location  of  the  bacteria 
and  carbohydrates  determines  the  spot  at  which  the  decay 
commences.  The  amount  of  calcification  of  the  tooth  has  noth- 
ing whatever  to  do  with  the  location  of  this  destructive  mass 
of  bacteria,  nor  do  the  imperfections  of  the  microscopic  struc- 
ture of  the  tooth  appear  to  influence  appreciably  the  rapidity 
of  the  progress  of  the  destructive  process.  The  lodgment  of 
bacteria  and  the  fennentable  carbohydrates  result  from  any 
and  all  of  the  conditions  which  favor  the  retention  of  foods. 
The  food  itself  may  be  of  an  adhesive  nature,  or  it  may  not 
stimulate  the  self-cleansing  processes,  e.g.,  the  secretion  of 
saliva  or  the  motions  of  mastication  and  of  the  cleansing  ac- 
tion of  the  tongue,  cheek  and  lips.  Again,  the  depth  of  the 
crevices  in  the  teeth  may  vary.  The  greater  the  depth,  the 
more  likely  are  micro-organisms  and  carbohydrates  to  lodge 
so  that  the  acids  reimain  unneutralized  and  the  spaces  are  not 
irrigated  by  the  saliva. 

Dental  caries  can  only  be  prevented  by  plwsiological  means, 
e.g.,  (1)  Mechanical  (the  motions  of  the  jaws,  tongue,  lips  and 
cheeks),  and  the  action  of  foods  with  certain  physical  qualities, 
e.g.,  fibrillar  or  spongy  foods;  (2)  chemico-physiological,  re- 
sulting from  the  activitv  of  the  glands  of  oral  hvgiene  (mucus 
and  saliva). -J.  Sim  Wallace,  D.Sc,  M.D.,  L.D.S. 

DENTAL    CARIES    AND    SWEETS. 

Caries  commences  by  the  solution  of  the  enamel  of  the  teeth 
by  acids  formed  from  carbohydrates.  The  increase  of  caries 
during  the  last  hundred  years  sjmchronizes  with  a  great  re- 
finement of  our  starchy  food,  and  a  great  increase  and  con- 
centration of  our  sugary  food.  Caries  is  now  almost  universal, 
and  its  prevalence  can  only  be  explained  by  a  cause  acting  uni- 
versally and  it  has  greatly  increased  during  the  last  hundred 
years.  Hence  it  would  appear  that  over-refinement,  concen- 
tration and  excessive  eating  of  carbohydrate  foods  are  the 
essential  causes  of  the  increase.  Recent  investigations  show 
that  refined  and  '' manufactured"  foods  are  often  much  in- 
ferior to  the  corresponding  natural  foods.  "Sugar"  has  been 
subjected  to  chemical  and  mechanical  manipulation  and  is  a 
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very  concentrated  food.  It  is,  moreover,  eaten  in  the  form  of 
"sweets"  between  meals,  when  no  food  should  enter  the  stom- 
ach. It  is  eaten  without  the  accompaniment  of  vigorous  masti- 
cation, which  is  probably  the  only  true  method  of  keeping  the 
teeth  free  from  acid-forming  food  deposits.  These  are  the 
a  priori  grounds  for  considering  that  the  eating  of  sweets  is  a 
cause  for  dental  caries.  The  same  reasons  mostly  apph'  to 
the  eating  of  other  concentrated  sugary  foods  and  to  refined 
starchy  foods.  Inspections  of  school  children  in  the  County 
of  Salop  ai)pear  to  furnish  definite  proofs  of  these  proposi- 
tions. The  fig-ures  (which  appear  in  the  report  of  the  Con- 
ference) are:  (1)  Those  relating  to  children  grouped  accord- 
ing to  the  amount  of  sweets  they  were  reported  to  eat;  (2) 
]ire-war  figures  compared  with  post-war  ones. 

Inferences. — From  (1)  that  the  eating  of  ''sweets"  is  a 
cause  of  dental  caries,  but  that  there  are  other  causes. 

From  (2)  that  there  has  been  a  very  remarkable  decrease 
of  dental  caries  in  the  County  of  Salop  since  1914.  The  de- 
crease may  be  due  to:  (1)  Restrictions  and  modifications  of 
food.  These  were  principally— 6'M.^ar:  Rise  in  price.  Bread: 
Offal  was  added  to  the  flour,  and  pre-war  extraction  of  grain, 
about  69^  per  cent.,  rose  to  80  ])er  cent,  in  1917,  and  continued 
at  about  this  figure  to  the  present  time;  sale  of  new  bread 
prohibition,  crust  eaten  — not  thrown  away.  Milk:  Rapid  rise 
in  price  and  greatly  diminished  consumption. 

(2)  The  energetic  educational  campaign  ]>y  health  visitors, 
medical  officers,  teachers,  etc.,  in  the  county,  or  to  both  causes. 
Children  aged  5  in  1920  were  born  in  1915  and  have  been  sub- 
jected to  war  conditions  during  their  whole  life.  It  appears 
]:»robable  that  the  restriction  of  sugar,  particularly  in  the  form 
of  sweets,  and  the  modification  of  bread  have  been  important 
determining  factors.  The  inquiry  is  being  continued.— James 
Wheatley,  M.D.,  County  and  School  Medical  Officer,  Salop. 

THE   EFFKCT   OF   CKRTAIN    DIETETIC    FACTORS   ON   THE   DEVELOPMENT 
OF  TEETH   AND  JAWS. 

W'lial  are  tlie  dietetic  factors,  the  presence  or  absence  of 
which  are  responsible  for  the  poor  structure  of  the  teeth  of 
civilized  man  and  for  their  liability  to  decay? 

In  respect  of  the  dental  apparatus  the  diet  must  be  con- 
sidered from  two  aspects:  (1)  The  part  played  by  foodstuffs 
while  still  in  the  mouth;  (2)  the  part  played  after  absorption 
into  the  general  circulation.    The  latter  aspect  seems  to  be  the 
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more  important.  The  first  is  importaut  but  probably  not  as 
great  as  some  authorities  think. 

Research  seeims  to  show  that  there  is  some  substance,  which 
]n'obably  bdongs  to  the  group  of  foodstuffs  known  as  vita- 
mines  or  accessory  food  factors,  that  is  of  primary  importance 
in  the  normal  development  and  spacing  of  the  teeth.  This 
factor  is  referred  to  as  vitamine  X,  but  its  properties  and  dis- 
tribution appear  to  be  very  similar  to  those  of  fat-soluble  A, 
with  which  it  may  be  identical.  There  is  no  danger  of  lack  of 
water-soluble  B  in  a  mixed  diet,  and  there  is  little  danger  of  a 
deficiency  of  the  antiscorbutic  vitamine,  as  long  as  the  food 
has  not  been  heated  for  too  long  a  period.  It  is,  however, 
common  to  find  a.  diet  in  which  vitamine  X  (or  fat-soluble  A) 
is  deficient,  for  this  substance,  as  will  be  seen,  is  on  the  whole 
associated  with  the  more  expensive  articles  of  diet,  such  as 
eggs,  butter,  whole  milk  and  aniimal  fats.  The  importance  of 
the  presence  of  this  factor  is  probably  greatest  during  the 
period  of  most  rapid  growth,  i.e.,  from  the  first  few  weeks  of 
ante-natal  life  until  about  the  end  of  the  second  year  after 
birth. 

Experimental  methods  and  results  are  given. 

Puppies  fed  on  Diet  A,  to  which  either  cod-liver  oil,  whole 
milk,  animal  fats  (except  lard),  some  vegetable  oils  or  egg- 
yolk,  were  added,  developed  normal  teeth  and  jaw-bones. 
^ATiereas,  those  to  whose  diet  linseed  oil,  babassu  oil,  some 
other  vegetable  oils,  lard,  separated  milk,  sugar,  rice  or  oat- 
meal were  added  showed,  according  to  their  size  and  rate  of 
growth,  some  or  all  of  the  following  defects:  (1)  Jaw  bones 
were  soft,  being  composed  largely  of  osteoid  tissue ;  (2)  teeth 
irregularly  arranged;  (3)  delay  in  the  eruption  of  the  teeth; 
(4)  defective  enamel ;   (5)  poorly  formed  and  deficient  dentine ; 

(6)  low  calcium  content  of  the  teeth  compared  to  their  size; 

(7)  a  much  diminished  resistance  to  disease.  A  few  experi- 
ments were  done  on  pregnant  and  lactating  bitches,  which 
indicate  the  importance  of  vitamine  X  in  the  diet  of  the  mother 
for  the  formation  of  normal  deciduous  teeth.  Inter-globular 
spaces  appeared  in  the  later-formed  dentine  of  the  deciduous 
teeth  of  two  puppies  fed  from  birth  by  hand  on  a  diet  deficient 
in  this  factor.  The  amount  of  vitamine  X  necess'ary  for  the 
production  of  ]ierfect  teeth  and  jaws  is  related  to  (I)  their 
rate  of  growth;  (2)  the  energy  ^bearing  constituents  of  the 
diet.— Mav  Mellanbv. 
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DIETETIC   AXD   OTHEE   CAUSES  OF  lEREGULARITIES   OF   THE   TEETH. 

Irregularities  of  the  teeth  are  due  to  (a)  lack  of  develop- 
ment of  the  jaws;  (b)  mechanical  factors;  (c)  transmitted 
tendencies,  or  to  a  combination  of  some  or  all  of  these.  Among 
(b)  the  commonest  are  premature  loss,  or  too  late  retention, 
of  the  milk  teeth,  whereby  the  incoming  tooth  is  deprived  of  a 
guide,  or  deflected  from  its  course  by  an  obstruction ;  thumb, 
finger  or  comforter  sucking;  and  mouth  breathing  which,  by 
compelling  the  mouth  to  be  kept  open,  deprives  the  upper  jaw 
of  the  moulding  action  of  the  tongue.  Premature  loss  of  the 
temporai'y  teeth  is  almost  invariably  due  to  extraction  necessi- 
tated by  caries  which,  in  its  turn,  is  largely  promoted  by  the 
absence  of  hard,  and  the  use  of  soft  and  sticky  carbohydrate 
food. 

Late  retention  of  the  temporary  teeth  may  also  be  due  to 
caries  which,  by  causing  the  death  of  the  uerve,  interferes 
with  the  normal  process  of  absorption.  Hard  food  will  displace 
a  tooth  which  is  ready  to  be  shed,  whereas  soft  food  may  not 
exert  sufficient  force  to  dislodge  it.  Lack  of  development  of 
the  jaws  may  be  due  to:  (a)  Defective  action  of  the  centres 
controlling  growth,  e.g.,  the  thyroid  and  pituitary  glands;  (b) 
defective  nutrition  arising  from  the  absence  of  the  diet,  of 
some  substance  necessary  to  health,  e.g.,  vitamines  (Mrs.  May 
^lellanby) ;  (c)  lack  of  function.  Vigoraus  use  of  the  jaws  in 
the  thorough  mastication  of  hard  food  increases  their  bh)od 
supply  and  promotes  their  growth.  It  necessitates  the  vigor- 
ous action  of  tongue  and  cheeks,  which  (the  tongue  pressing 
outwards  and  the  cheeks  inwards)  guide  the  incoming  teeth 
into  even  line,  until  they  meet  their  o])ponents  and  are  locked 
into  place. 

DIETETIC  ERRORS  CAUSING  IRREGULARITY  OF  THE  TEETH. 

The  quantity  and  the  texture  of  the  diet  are  both  important. 
Deficiency  of  any  essential  factor,  especially  vitamines,  in  the 
diet  of  mother  during  pregnancy  and  lactation.  Bottle  feed- 
ing. Deficiency  in  the  diet  of  the  child  of  any  essential  factor, 
especially  vitamines.  Softness  of  diet,  as  it  favors  under- 
development of  the  tongue  and  jaws,  and  the  occurrence  of 
caries.  The  more  use,  and  the  harder  use  to  which  the  jaws 
are  put,  from  birth  onwards,  the  better.  — J.  11.  Badcock, 
L.D.S.,  M.R.C.S.,  L.R.C.P. 

DENTAL  DISEASE  AMONG  NURSING  AND   EXPECTANT   MOTHERS. 

Long-standing  sepsis  in  the  mouth  has  been  found  to  be 
a  widespread  cause  of  ill-health  among  working-class  women 
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in  cuimtry  districts  as  well  as  in  towns.  It  assumes  various 
forms  and  lowers  their  general  health  much  below  uormal. 

A  case  described  of  a  breast-fed  baby  unable  to  digest  its 
mother's  milk  was  found  to  be  due  to  oral  sepsis  on  the  part 
of  the  mother.  After  extraction  of  the  teeth,  the  infant's  con- 
dition rapidly  improved.  This  case  also  showed  that  it  is  the 
presence  of  unhealthy  teeth,  not  their  absence  which  makes 
for  harm.    A  second  child  was  subsequently  successfully  fed. 

Xot  enough  attention  is  given  to  the  effects  of  dental  car- 
ies. The  causes  of  ill-health  in  mother  and  child  are  often 
discovered.  More  commonly  the^  dental  disease  is  of  a  chronic 
kind,  to  the  existence  of  which  patients  have  become  accus- 
tomed. Several  cases  are  here  quoted,  from  mothers  attend- 
ing consultatioris  in  East  London,  which  point  to  the  dangers 
arising  from  oral  sepsis  and  the  benefits  from  the  removal  of 
the  bad  conditions.  Treatment  should  always  be  advised!  The 
effects  of  oral  disease  frequently  manifest  themselves  during 
pregnancy,  and  may  in  certain  cases  be  responsible  for  the 
birth  of  weakly  children.— Harold  Waller,  M.D. 

' '  PYOEEHOEA. ' ' 

The  chief  cause  may  be  found  in  the  amount  of  highly  re- 
fined, sticky,  starchy  food  which  forms  such  a  large  propor- 
tion of  the  average  person's  diet  and  which  is  driven  l)y  the 
tongue  and  cheeks  between  the  teeth  and  on  to  and  beneath 
the  gum  margin  where  it  fermeuts.  It  causes  inflammation 
of  the  gum  margin,  ultimately  spreading  to  the  periodontal 
membrane;  the  gum  and  this  root  membrane  become  ab- 
sorbed, and  tartar  collects  on  the  root  and  causes  irritation ; 
a  "pocket"  is  formed  below  the  level  of  the  gum,  where  bac- 
teria develop  and  fomi  pus;  the  bony  wall  of  the  socket  dis- 
appears; the  patient  probably  suffers  as  the  result  of  septic 
poisoning,  and  the  tooth  loosens. 

Tooth  brushing  as  usually  practiced  tends  to  inflame  and 
cause  absori)tion  of  the  gums  around  and  between  the  teeth, 
especially  if  tooth  powders  and  pastes  are  driven  into  the 
interstices  and  under  the  free  margin  of  the  gum.  Soluble 
preparations,  such  as  salt  or  soap,  are  safest,  as  they  soon 
wash  away  again.  It  is  as  unnatural  to  brush  the  mouth  as 
to  brush  the  stomach.  The  mastication  of  plenty  of  tough, 
fibrous  food  cleanses  the  mouth.  There  are  many  other  fac- 
tors causing  pyorrhoea. 

Decay  causes  loss  of  contact  between  adjacent  teeth,  allow- 
ing food  to  i)ack  down  between  thorn  on  to  the  gum,  eventually 
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will  cause  pyoiTlitjea.  A  sensitive  tooth  or  a  missin"'  tooth 
may  cause  the  sut¥erer  to  cease  using  all  the  teeth  on  that 
side.  Such  teeth  then  get  very  dirty  and  their  surrounding 
gums  inflamed.  Irregularity  of  the  teeth,  or  any  cause  which 
impairs  masticating  power,  has  a  similar  effect. — F.  M.  Hol- 
born,  L.D.S. 

IMPORTANCE  OF  DEXTAI.  ATTEXTTOX    DURIXG   FIRST  DEXTITIOX^. 

The   normal  infant   develops   twenty   "milk"   teeth,   each 
consisting  of  a  crown,  protected  by  hard  tissue,  and  a  root 
embedded  in  the  jaw.    The  central  portion  of  each  tooth  con- 
tains blood-vessels  and  tissues  necessary  to  impart  life  and 
sensation  to  the  hard,  outer  casing.    Not  individual  teeth,  but 
the  dentition  as  a  whole,  must  be  studied,  to  rightly  appraise 
its  vahic.     The  child  depends   on   two  dental  arches,  nicely 
adapted,  for  the  seizing,  rending  and  gnawing  of  food.      A 
break  in  one  arch  means  a  corres})onding  loss  of  function  in 
the  opposing  arch.     The  reduction  of  food  to  a  proper  con- 
sistency l\v  chewing  depends  entirely  on  the  temi)orary  grind- 
ers till  (I  years  of  age  and  i)artly  until  10  years  of  a^-e.     During 
the  period  of  greatest  gr()\\th  and  development  the  mainten- 
ance of  the  coi-rect  interlocking  of  the  first  dentition  is  essen- 
tial to  mastication,  to  the  develo])ment  of  the  jaw  by  usage 
and  to  the  correct  adjustmeut  later,  l)y  securing  space,  of  the 
permanent   teeth.      In  addition  to  the  pain,  dne  to  the  pro- 
gressive decay,  diseased  temporary  teeth  have  an  injurious 
effect  on  the  emerging  ])ermanent  teeth,  especially  the  six- 
year-old  molar.    To  avoid  the  pain  of  biting  on  a  tender  tooth, 
solid  food  is  "bolted,"    and    this    imperfectly    chewed  food 
causes  indigestion,  loss  of  sleep,  nervousness,  intestinal  stasis, 
loiss  of  strength  through  malnutrition,  and  a  general  lowered 
resistance  to  disease.     The  non-functional  tooth  is  locally  a 
focus  for  the  collection  of  tartar  filth.    In  due  course  the  de- 
cay exi)oses  the  i)uli),  the  se])tic  inflammation  extends  to  the 
tooth  socket.    An  abscess  forms,  and  luis  from  this  is  carried 
by  the  veins  into  the  general  blood-stream,  giving  rise  to  en- 
larged glands,  and  from  these  ma>    stai't   tuberculous  infec- 
tions.   The  coincident  tenderness  causes  the  mouth  to  be  kept 
oi)en,  and  thus  leads  to  mouth-breathing,  enlarged  tonsils  and 
adenoids,  leading  to  catarrh,  influenza,  diphtheria  and  other 
affections.     The  i)us  "tracks"  to  the  surface  in  the  mouth, 
whence  it  is  continually  swallowed,  or  on  to  the  face  with  sub- 
seciuent    disfigurement.     The    absorption    of   pus   may   cause 
iheumatold   arthriti>,   or  more  evident,  though  less   serious, 
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disorders  of  the  skin.  By  pressure  the  abscess  sometimes 
causes  complete  or  partial  fixation  of  the  jaw,  seriously  com- 
plicating the  surgical  methods  necessary  to  restore  function. 
There  is  a  liability  for  the  jaw  bones  to  become  diseased,  while 
dead  pieces  of  temporary  teeth  cause  scars  on  the  tongue  and 
cheeks  liable  to  be  serious  in  later  life.  Such  pieces  are  not 
cast  off  by  nature,  but  persist,  causing  irregularity  of  the 
permanent  dentition.  Affections  of  the  eyes  and  ears  may 
arise  from  decayed  temporary  teeth,  which  also  increase  the 
frequency  and  severity  of  nervous  disorders,  such  as  epilepsy 
and  hysteria.  With  efficient  dental  attention  no  child  need  be 
exposed  to  these  risks.— William  H.  Jones,  M.A.,  L.D.S.,  Cam- 
bridge B'orongh  Dentist. 

THE    TEMPORARY    DENTITIOIST    IN    HEALTH    AND    DISEASE. 

The  temporary  teeth  are  of  great  importance  to  the  child. 
Growth  of  the  child  rec|uires  nourishment,  to  replace  the  daily 
loss  of  tissue,  also  to  add  to  its  stature.  The  food  should  be 
well  chewed,  so  that  the  body  can  extract  the  maximum  amount 
of  nutrition  from  it.  An  index  to  the  value  of  the  teeth  to  the 
child  is  to  be  found  in  the  amount  of  their  attrition.  Marked 
attrition  is  no  longer  found  in  the  adult  as  a  normal  occur- 
rence, but  it  is  a  normal  sign  in  the  child.  Although  the  im- 
mediate cause  of  dental  caries  is  the  fermentation  of  carbo- 
hydrate food,  there  are  various  predisposing  causes;  crowd- 
ing of  the  teeth,  poor  structure  of  the  enamel,  malocclusion, 
the  chief  being  an  absence  of  a  proper  habit  of  mastication. 
This  is  a  complex  act  in  which  the  teeth,  tongue,  palate,  lips 
and  jaw  all  play  a  part,  but  the  movements  of  the  jaw  are  the 
most  important  and  the  other  factors  are  dependent  on  them. 
Movements  of  the  jaws  are  registered  on  the  teeth  in  the 
shape  of  attrition  marks  in  children.  The  chief  wear  occurs 
in  the  incisor  teeth;  the  canines  show  less  wear  and  the  moJars 
least.  Hence  the  movements  of  the  jaw  in  children  is  chiefly 
a  forward  one,  with  some  amount  of  lateral  movement.  In 
the  adult  we  find  in  those  cases  in  which  attrition  is  marked 
that  the  molar  teeth  showed  marked  attrition.  This  is  caused, 
by  a  lateral  movement  of  the  jaw,  which  is  relatively  greater 
in  the  adult  than  in  the  child.  The  wider  range  of  movements 
in  the  adnlt  are,  in  the  opinion  of  the  writer,  initiated  and 
established  with  the  eruption  of  the  permanent  teeth,  espe- 
cially the  molars.  If  there  is  any  deficiency  or  perversion  of 
the  movements  of  the  jaw  in  the  child,  we  may  expect  this  to 
be  perpetuated  in  the  adult.     Evidence  of  this  may  be  found 
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in  the  existence  of  unilateral  mastication  in  the  adult,  which 
cannot  be  accounted  for  by  absence  of  teeth.  In  the  child  it 
is  common  to  find  unilateral  mastication  due  to  carious  teeth. 
Later  on  the  permanent  teeth  erupt  and  the  movements  of  the 
jaTT  assume  a  wider  range,  but  being  grafted  on  these  earlier 
movements  which  are  restricted,  so  the  later  movements  are 
also  restricted.  Veiy  slight  attrition  is  sufficient  to  cause  a 
graduated  path  on  the  surface  of  the  teeth  which  determines 
the  future  movements  until  unilateral  mastication  becomes  a 
firmly  fixed  habit.  This  may  have  a  direct  bearing  on  the  pre- 
vention of  dental  caries.  If  mastication  is  deficient,  the  lia- 
bility for  food  to  collect  will  be  greater  on  the  side  which  is 
less  used,  and  the  tendency  to  decay  will  also  be  greater.  No 
matter,  therefore,  how  detergent  a  food  be  used,  the  presence 
of  unilateral  mastication  will  act  as  a  handicap  to  its  success 
in  preventing  dental  caries.— A.  T.  Pitts,  D.S.O.,  M.R.C.S., 
L.D.S. 

SOME  THOUGHTS  OX  THE  PROBLEMS  OF  THE  PREVEXTIOX  OF  DENTAL 
DISEASE   AXD   IRREGULARITY. 

Dental  diseases  are  quite  easily  preventable,  being  the  out- 
come of  artificial  modes  of  living  and  faulty  diet. 

Preventive  measures  include  attention  to  the  health  of  ex- 
pectant and  nursing  mothers,  as  well  as  care  in  the  feeding 
and  management  of  young  children.  To  secure  strong  teeth 
and  healthy  mouths,  natural  conditions  of  living  must  be  re- 
verted to,  as  far  as  possible,  and  is  a  (luestion  of  food. 

This  must  be  of  such  a  nature  and  consistency,  and  eaten 
in  such  a  manner  as  to  maintain  the  mouth  in  a  phifsiologicallp 
clean  condition  and  to  ])ro\'ide  sufficient  rxercise  for  the  jaws. 

Small  babies  should  not  be  fed  as  though  they  were  in- 
valids, but  should  have  hard  coarse  food. 

Propaganda  among  the  public  is  essential.  Information 
and  advice  can  be  disseminated  through  the  various  health 
services,  schools,  organizations  such  as  boy  scouts,  the  public 
press,  etc.,  as  well  as  by  special  lectures,  demonstrations  and 
exhibitions. -C.  Doswell  Wallis,  L.D.S.  Eng.,  M.I.H. 

EDUCATIONAL   METHODS  AMONG   CHILDREN   AND  ADULTS. 

The  speaker  described  the  work  done  by  the  Society,  and 
gave  striking  examples  of  the  results  already  obtained.— 
Charies  E.  Hecht,  M.A.,  M.C.A.,  Hon.  Secretaiy,  Food  Edu- 
cation Society,  late  National  Food  Eefonn  Association.  — The 
British  Journal  of  Dental  Science. 
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Dental  Societies 

DENTAL    EXAMINATION  RESULTS  AT  ROYAL 

COLLEGE  OF  DENTAL  SURGEONS  AND 

UNIVERSITY  OF  TORONTO 


The  results  of  the  combined  examinations  of  the  dental 
department,  University  of  Toronto  and  the  School  of  Dent- 
istry, Royal  College  of  Dental  Surgeons,  are  announced.  Stu- 
dents who  are  deficient  in  any  work  will  receive  a  detailed 
statement  concerning  the  same,  and  are  requested  not  to  com- 
municate with  the  college  office  until  such  statement  is  re- 
ceived. 

PRE-DEXTAL. 

The  -following  students  have  comi)leted  the  work  of  the 
year:— Leo.  F.  Baer,  Joseph  Gruber,  Lou  D.  Harris,  Wilson 
Harron,  W.  L.  Heaslip,  S.  W.  Lasowsky,  Alex.  Liberman,  Ed. 
B.  Xind,  John  A.  Sherman,  A.  D.  Smith,  S.  Strauss. 

The  following  students  are  required  to  complete  credits  as 
indicated:— I.  Israelson  (Ohem.,  Biol.),  Hewitt  R.  Kerr 
(Chem.),  Jerome  Lorentz  (Biol.),  H.  A.  Roodman  (Biol.),  R. 
Sidenberg  (Biol.),  R.  S.  Wessels  (Chem.,  Bio.,  Eng.,  French). 

Owing  to  the  large  number  of  returned  men  who  registered 
in  dentistry  last  session,  it  was  necessary  to  duplicate  the  work 
of  the  freshmen  year,  and  for  this  purpose  the  students  were 
divided  into  two  groups,  A  and  B. 

FRESHMEN  A. 

The  following  students  have  completed  the  work  of  the 
year: — Melvin  Atkins,  Alex.  AVyllie  Mahon  Allan,  Ernest 
Fraser  Allen,  William  Murrell  Arthurs,  Wilbert  Lloyd  At- 
tridge,  Albert  Lynn  Baker,  Robert  John  Beattie  Bayne,  Pres- 
ton Andrew  Beattie,  John  Cuthbert  Blakey,  Horace  Colton 
Bliss,  Robert  Edwin  Brayley,  Andrew  Patrick  Brennan, 
Frances  Marita  Burnet,  Lister  Hugh  Cameron,  Allan  Gordon 
Campbell,  Xeil  Clark,  Alfred  Clermont,  Allan  Roy  Cooke, 
Harry  Martin  Cooke,  John  Alan  Cook,  Dwight  S.  Coons,  Stan- 
ley Herbert  Corben,  Adolpti  August  Deegan,  Frederick  Gar- 
field Dormer,  Frank  H«nry  Dunnett,  Ro'bert  Murray  Findlay, 
Walter  Scott  Flora,  Norman  Buchanan  Forrester,  Jesse  Clair 
Fullerton,  Robert  James  Gawley,  Harvey  Gellatly,  Joseph 
Robert  Graham,  Earl  Wilfred  Grenzebach,  Gordon  Stewart 
Grop]),  Donald  Werden  Gullett,  James  Campbell  Guthrie,  Irv- 
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ing  James  Hance,  Percy  Hill,  Edgar  Morley  Honey,  Reginald 
Grieve  Huff,  Kobert-  Horton,  Gordon  ^larshall  Jackson,  Nor- 
man William  Janes,  William  Pembroke  Jedd,  James  Garfield 
Johnston,  George  Eric  Jordan,  George  Edward  Julius,  Vin- 
cent Kelly,  Frederick  Falls  Kemp,  William  Oswald  Laing, 
Harold  Gordon  Learoyd,  AYilliam  John  Linghorne,  Wallace 
W.  McBain,  Gordon  Augustine  MacBeth,  Alfred  Maitland 
MacCormack,  James  Archibald  McGinnis,  Harry  Addison 
^Iclntyre,  David  Leslie  Mackenzie,  Bertha  Maloney,  Samuel 
Clifford  ]\rann,  Frank  Martin,  Cyril  Henry  May,  Harold 
Drury  Morris,  Percy  AVilfrid  ^lorton.  Hector  Alexander  Mut- 
ton, William  McCauley  Myles,  Claude  Arnold  Nelson,  Warren 
James  Riley,  Gabriel  Acton  Robinson,  Byron  Ross,  Alonzo 
Eudo  Saunders,  Eclilin  Daniel  Skuce,  George  Edward  Staugh- 
ton,  Evan  Alexander  Stewart,  Murray  Cookman  Sykes,  Creel 
Aiinour  Tanton,  Robert  Arthur  Torrance,  Cecil  John  Towner, 
Arthur  Wesley  Waring,  Victor  Stewart  Wilson,  Lome  ^lain 
Winter,  Thomas  Harold  Young. 

The  following  students  have  passed  in  all  written  subjects, 
but  are  required  to  complete  technic;  William  Atkinson,  Elmer 
Bruce  Baker,  Omar  Baker,  Wallace  Walter  Baxter,  Frank 
Russell  Bicknell.  Riley  Armstrong  Bradford,  Delmer  Frederic 
Brownlee,  Harold  LeRoy  Bruce,  Allan  Jordan  Buchanan,  Rob- 
ert Walter  Clements,  Arthur  Willard  Coon,  Edward  Mark 
Crough,  John  Elwood  Dobson,  Clarence  Alexander  Dudgeon, 
James  Edwin  Dunham,  John  Frederick  Edgecombe,  Arthur 
Rowland  Firstbrook,  Irwin  Ethelfred  Fonger,  James  Archi- 
bald Graham,  Maxwell  Philip  Heatlier,  Gordon  Arthur  Hodg- 
son, Walter  Holland  Irvine,  Wilfrid  Radford  Junkin,  Howard 
Joseph  Lawrence,  Frank  ]Nfelville  Lott,  Robert  Percival  Low- 
ery,  Frank  Joseph  McGarry,  Donald  Snider  ^EcPhee,  William 
Ellis  Meldrum,  James  Ralph  :Mumford,  William  Killoran 
Prendergast,  Oswald  George  Shepherd,  William  Leslie  True- 
man. 

The  following  students  are  re<iuired  to  complete  credits  as 
indicated:  Samuel  James  Allen  (histology,  pros,  dent.,  tech.), 
Nonnan  Charles  Armitage  (dent,  anat.),  Clarence  Leonard 
Brady  (chem.,  physiology),  Earle  Stanley  Burrows  (chem- 
istry,' (dent,  anat.,  tech.),  William  John  Butcher  (chemistry, 
technic),  William  James  Carson  (dent,  anat.),  David  Lloyd 
Curtis  (chem.,  technic),  David  Russell  Davies  (dent,  anat.), 
Norman  Alexander  Dobbie  (chem.),  AVilliam  Edwin 
Dorsey  (chem.,  technic,  physiology),  Frederick  Norman 
Downe   (chem.),  Howard  Russell  Ferguson   (chem.),  James 
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Robert  Fowlie  (clieiii.,  physics,  tediiiic),  Stratton  Blair  (iood- 
ing-  (clieni.),  Leslie  Franklin  Hare  (chem.),, James  Douglas 
Wilmot  Hindson  (chem.),  Ralph  W.  Huffman  (chem.),  Joseph 
Edgar  Jackson  (chem.,  dent,  anat.),  Oneitta  Kinsella  (chem.), 
George  Weir  Lyons  (chem.,  physics),  John  Lome  MacDougall 
(chem.,  dent,  anat.),  Howard  Thorold  McLachlan  (chem.), 
Frederick  James  MacLean  (chem.),  Cecil  Donald  McLeod 
(chem.),  Harold  Robert  Miller  (osteol.,  histol.,  dent,  anat., 
tech.),  Xorman  Lindsay  Milne  (chem.,  technic),  ]\Iilton  Mont- 
gomery (chem.,  histol.),  James  Roy  Porter  (chem.),  Almond 
Keith  Richardson  (chem.),  Joseph  Michael  Sedgwick  (chem., 
technic),  Gordon  Chester  Smith  (chem.,  technic,  physics), 
Frederic  A.  E.  Starr  (chem.),  Richard  Lane  Treleaven  (chem., 
histol.,  dent,  anat.,  tech.),  Ruth  Vann  (chem.),  William  Os- 
wald Vrooman  (histol.,  technic),  Roy  Victor  Weston  (histol., 
dent,  anat.,  technic),  Theodore  Wiese  (chein.,  technic),  Har- 
old Frederick  D.  Wilkes  (chem.,  technic),  Hyman  Winkler 
(histologjr),  John  Waldo  Woodley  (cheui.,  histol.,  dent,  anat., 
tech.). 

FEESHMEN  B. 

The  following  students  have  completed  the   work  of  the 
year: 

Guy  Livingstone  Baker,  Charles  Lawson  Beck,  Wilson 
Bedell,  Rw  Stevenson  Blackstock,  Andrew  Allan  Boyd,  Jos- 
eph Angus  Boyd,  William  Frederick  Bradley,  Harry  Melville 
Bradley,  Garrett  John  Cameron,  Ward  Ferguson  Clark,  Ar- 
thur Albert  Collins,  Wallace  McHardy  Coutts,  Harvey  Ham- 
ilton Cowen,  AVilliam  Aubrey  Crich,  Duncan  Alexander  Currit?, 
Wilbert  Glenn  Davis,  Robert  Alfred  Dinniwell,  James  Howard 
Dougall,  Donald  William  Duncan,  William  Cordingley  Elker- 
ton,  John  Gordon  Elsey,  Milton  Hugh  Fennell,  Ellsworth  Gib- 
son, George  P^rederic  Coy,  Gordon  Jacob  Hartman,  William 
Roy  Hendry,  James  Arthur  Hillier,  James  Fred  M.  Kennedy, 
Frank  Vincent  Patrick  Kenny,  Lee  Albert  Kilburn,  George 
Alfred  King,  Gordon  Roberts  Lawson,  James  Percy  Leighton, 
William  James  Milton  Lloyd,  William  Ronald  Louden,  Hubert 
Clarence  McDonald,  Richard  Hamilton  McDougall,  George 
McKay,  Ellar  McKeller,  Dewey  Legourie  McKerracher,  Wal- 
lace Lyle  McLaren,  William  Currie  McLean,  Charles  Stuart 
McLeod,  Duncan  Burns  McMillan,  Gerald  Rowe  MacRitchie, 
James  Mancleville,  Henry  Phillip  Mang,  Harry  Mills  March, 
Vincent  Alexander  Martin,  Philip  Francis  Metzger,  Glenn 
Thompson  Mitton,  Charles  Norman  Morphy,  Fred  Jas.  Neth- 
erton,  Ralph  Leo  Aleris  Noonan,  Thomas  Howard  Norval, 
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Lonnie  Bano-s  Xuttall,  Edwin  Rodd  Pearee,  Heber  Clinton 
Powell,  William  Milliard  Pritcliard,  James  Glenson  Pullar, 
Charles  Murray  Purcell,  Harold  Reilly,  Everett  D.  Rivers, 
Percy  John  Ross,  Eric  Reginald  Rowan,  James  Alban  Rush- 
ton,  Charles  Wesley  Sheridan,  Leo  Schumacher,  Plarold  Roy 
Skilling,  Herbert  Harold  Smith,  Xorman  Clifford  Smith,  Wii- 
liani  Lome  Smith,  Arthur  Carey  Steeves,  Lloyd  Alexander 
Stirling,  Lloyd  Johnson  Stuart,  Stanley  Olitford  Sudden, 
Greorge  Robert  Thompson,  Milton  Scott  Tucker,  Charles 
Usher,  Ernest  Wallace,  Lloyd  David  Walmsley,  Elgin  Mc- 
Kinnon  Wansbrough,  Harry  Weatherby  Weagant,  Eugene 
Joseph  Weiler,  Frederick  John  Went  worth,  Jonathan  Wilk- 
inson, John  Maurice  Williams,  F.  St.  Clair  Wilson,  Richard 
Ernest  Wilson,  Alexander  Ritchie  Woods,  Richard  Elmore 
AVyatt. 

The  following  students  have  passed  in  all  written  subjects 
but  are  required  to  com])lete  technic: 

Melvin  Hax"  Blackl)urn,  Harold  AlacKechnie  Cline,  Craw- 
ford Cami)bell  Craigie,  Gordon  Ayres  Dundas,  Allan  Wilfred 
G.  Good,  Gordon  Tait  (ireig,  Leo  Dealy  Kay,  John  Bevan 
King,  John  Harold  Langtry,  Keith  McLaughlin,  Walter  Alex- 
ander Miller,  .John  Garnet  Mills,  Reeve  Wilson  Morrison, 
Pei'cy  Pearcii,  (leorge  Edgar  Kenwick,  Walter  Howard  Ren- 
wick,  Harold  Charles  Richards,  JAMghton  R.  Sawyer,  Earl 
vSherwood  Somerville,  John  Leo  Walsh,  Robert  Cecil  Wans- 
l)i-ongh,  Waltei-  Chai'les  Ward,  Thomas  William  Warner,  Wil- 
liam Andrew  Weatherhead,  Russell  Allen  Williams,  J.  J. 
Hartford,  Ray  Holland  Wilson,  Russell  Albert  Young. 

The  following  students  are  required  to  complete  credits  as 
indicated:  (Jordon  AUingham  (dent,  anat.),  Thomas  Francis 
Blight  (chean.,  technic),  Richard  Nelson  Garfield  Brown  (den. 
anat.(,  Sanuiel  l^)land  Bird  (cliem.,  physics),  Arthur  William 
Chantry  (chemistry),  Wilfred  Clarence  Coristine  (chemistry), 
William  Leslie  Finlay  (physics),  Harry  Elmer  Hobbs  (chem- 
istry), Samuel  Lee  Honey  (chemistry),  Earl  Clifton  Jackson 
(chemistry),  John  Archibald  Jackson  (chemistry,  physiology), 
Horace  Hosner  McArthur  (chemistry,  dent,  anat.,  physics, 
technic),  David  Wallace  McCord  (cheni.,  technic),  William 
Hodnett  Ferguson  ^lacKenzie  (chem.,  physiology,  physics, 
technic),  W.  Chahners  McNichol  (chem.,  physics,  technic),  W. 
H.  McPhee  (histol.,  dent,  anat.,  physics,  technic),  Cecil  ^foyer 
(chemistry,  technic),  Robert  Arthur  Newlove  (osteology), 
Harold  Wilfred  O'Brien  (histology),  Alexandra  Ira  Palmer 
{chem.,     technic),     John     Alien     Phillips     (chem.,     technic). 
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Frank  Joseph  Reynolds  (chemistry,  histolooy,  technic), 
Harry  Alexander  Robertson  (chemistry),  Clarence 
William  Smythe  (physics,  technic),  John  Os'borne  Staughton 
(chemistry,  technic),  Roy  Leslie  Stephenson  (chemistry,  tech- 
nic), Ermand  Francis  Stewart  (chemistry,  technic),  Andrew 
AVillard  Taylor  (dent,  anat.),  Frederick  William  Vi\nan 
(chemistry),  Allan  Bruce  Wallace  (chemistr}'),  George  Albert 
Clayton  Walley  (chemistry,  technic),  George  Harold  Weber 
(physiology),  George  Allan  AVight  (histology,  dent,  anat.), 
Russell  Albert  Young  (dental  anatomy). 

SOPHOMORE   REGULAR   CLASS. 

The  following  students  have  completed  the  work  of  the 
year:  Harold  George  Armstrong,  George  Fred  Atkinson, 
George  Edward  Balfour,  Geoffrey  Walter  Bell,  John  Oswald 
Berry,  Marlie  Roy  Berst,  Stanley  Braund,  John  Melvin  Brew- 
er, Irving  Thomson  Brill,  Hilbert  Lome  Burrell,  Lome  Car- 
ter, Byron  James  Clark,  Charles  Cyril  Collins,  James  Harold 
Conboy,  Douglas  Charles  Coupland,  Wilfrid  Maitland  Craig, 
Lee  Franklin  Culver,  Harold  Howard  Cummer,  Fenwick  El- 
wood  Curran,  Arthur  Greenwood  Davidson,  Harold  Thornton 
Davidson,  Roy  Norman  Davis,  Evan  Wellington  Devine,  Jack 
Hobbs  Dewey,  Joseph  Antony  Dietrich,  Joseph  Leslie  Dick- 
son, B'raithwaite  Dixon,  Harold  William  Dickson,  John  Bel- 
lamy Donnelley,  Robert  Dunlop,  Frank  Webber  Edwards, 
James  DeLacy  Evans,  Harold  Joseph  Fahey,  Joseph  Fein- 
berg,  Roy  S.  Freele,  William  Henry  Galloway,  Joseph  Albert 
Gauthier,  Ben  Garfinkle,  Carl  Letson  Grithn,  Jack  Harry  Griss, 
Henry  Richard  Hall,  William  George  Hancock,  Grant  Errol 
Harper,  Paul  Harrington,  John  Stafford  Harris,  Ralph  Gor- 
don Harris,  Hugh  George  Harvie,  George  Heiclgerken,  Wil- 
liam Xewton  Hipwell,  James  Howard  Helps,  Aubrey  Stuart 
Holmes,  William  Richard  Jackson,  Elda  Muriel  James,  Lloyd 
A.  Jaques,  Marion  Joy,  Eugene  Charles  Keyes,  Harry  Lands- 
berg,  Wesley  John  Langmaid,  John  Marsh  Lee,  George  Wil- 
fred Long,  Herbert  Conrad  Liesemer,  Clive  AValters  Lyons, 
Edwin  Arthur  MacMillan,  Dwight  H.  Mallory,  Rohert  John 
Marshall,  Gerald  Michael  Martin,  Ivan  Joshua  Metcalfe,  Flor- 
ence Xorma  Mollins,  Josephine  Aileen  McDonagh,  Percy  Elli- 
cott  McDonald,  Roger  Ralph  Macdonald,  Alma  Lillian  ]\Ic- 
Ewen,  Annie  Sadie  Mackenzie,  John  Edward  ^NfcMulkin,  Wil- 
liam John  Xetherton,  Emmett  Joseph  O'Brien,  Charles  H. 
Osher,  Harold  Slack  Percival,  John  Frederick  Porter,  Clifford 
George  Reid.  William  Reginald  Reynolds,  Dermot  Rouse,  Ern- 
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est  Arthur  Rupert,  Donald  Gordon  Seaton,  William  Alexander 
Sharon,  Robert  Alexander  Shields,  Gerald  Emmanuel 
Shragg'e,  Roy  Sims,  Geo.  LeRoy  Smith,  James  Walker  Smith, 
Morris  Smoller,  Cecil  Merritt  Snelgrove,  Charles  Wendell 
Soules,  Willard  Mackay  Stevenson,  Dwight  Mason  Turner, 
Douglas  Sparling  VanAllen,  Roy  ]Miles  Elbert  Ward,  Clarence 
H.  AVatson,  Milton  Edward  Webb,  Robert  Xewell  Webster, 
Roy  James  AVhitaker,  John  McLeod  Wilkinson,  Bernard  Wil- 
linsky,  Murray  Robert  Wilson,  Leo  Clarence  Yack,  Wilfred 
George  Yoerger. 

The  following  students  have  i)assed  in  all  written  subjects 
but  are  required  to  complete  technic:  James  D.  Bell,  Leverne 
W.  Caldbick,  Willard  A.  Gray,  Shiavux  X.  Katrak. 

The  following  students  are  re<iuired  to  complete  credits  as 
indicated:  Vincent  Armstrong  (chem.,  chem.  lab.,  technic. 
]jhysics),  Earl  Robert  Boyle  (histol.),  John  T.  Brown  (chem., 
chem.  lab.,  physics,  technic),  Stanley  Brown  (chem.  F.  and  S.. 
technic,  F.  physiology),  Cyiil  V.  Bussey  (F.  chem.,  F.  physiol- 
ogy, technic),  Roy  S.  Freele  (chemistry),  William  James  Gil- 
bei1;  (chem.  lab.,  technic),  Patterson  Girvin  (chemistry,  ]Jiys- 
ics),  Samuel  Philip  Greaves  (chemistrj^),  Clarence  William 
Hamilton  (chemistry,  anatomy),  Robert  James  TTarkins 
(chemistiy,  physiol.,  technic),  James  Howard  Helps  (|)liysics), 
LeRoy  Hibbert  Holmes  (chemistry,  C.  dent,  anat.),  Ronald 
Ransier  Hudgins  (chem.  lab.),  Frederick  Alexandei"  Janes 
(anatomy,  technic),  Grenville  A.  Kerr  (chem.  F.  and  S..  anat- 
omy, physiol.,  technic,  histol.,  physics),  William  James  Kerr, 
(chem.  lab.),  William  Nelson  Lamond  (chem.,  anat.,  physiol., 
technic),  Abraham  Charles  Lane  (chem.  F.  and  S.,  chem.  lab.), 
Harold  J.  Long  (F.  chem.,  physiol.,  histol.,  dent,  anat.,  ])hys- 
ics),  Arthur  B.  ^Mair  (anat.,  physiol.,  technic,  histol.,  physiol., 
F.  chem,,  pros,  dent.,  dent,  anat.),  Robert  J.  Moore  (histol., 
dent,  amat.,  osteoL,  physiol.,  F.  chem.,  technic),  James  Alex- 
ander Munn  (chemistry,  lab.,  physics),  Emil  Lawson 
Murdoch  (F.  chemistry),  George  Louis  McKibbon 
(chemistry,  chem.  lab.),  Gordon  Lee  Prestien  (chem.,  anat.), 
Clifford  George  Reid  (physics),  Robert  George  Reid  (chem.), 
John  Elliott  Renton  (chem.,  anat.),  Harold  Rich.  Forbes 
Richardson  (chem.,  chem.  lab.,  physiol.,  physics,  technic), 
Charles  John  Rogers  (chem.  lab.,  physiol.,  physics),  Samuel 
Rosen  (anat.,  technic),  Bruno  Joseph  Rouleau  (chem.  lab., 
physics),  Donald  Gordon  Seaton  (physics),  Lionel  Sharpe 
(chem.,  chem.  lab.),  John  Muir  Shultis  (physiol.),  Saul  Simon 
(chem.  lab.),  Geo.    LeRoy    Smith    (physics),  Albert    Robert 
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John  Snell  (F.  cliem.),  Harry  Rex  Sykes  (pros,  dent.),  Eugene 
Underbill  (cheni.),  Reid  McDonald  Virtue  (chem.,  chem.  lab.), 
Robert  Newell  Webster  (physics). 

SOPHOMORE  — SEKGEANTS'  GROUP. 

Tlie  following  students  have  passed  in  all  subjects  upon 
which  they  wrote:  Wm.  G.  Foster,  Wni.  J.  Hall,  L.  J.  Le- 
(juyer,  H.  G.  Marshall,  L.  H.  Wright. 

The  following  students  have  passed  in  all  subjects  upon 
which  they  wrote,  but  are  required  to  complete  technic:  Xor- 
nian  M.  Allen,  C.  J.  Bannerman,  Ira  AV.  Hamilton,  J.  L.  Ma- 
grath,  Miller  Magrath,  Gerald  M.  Philp,  G.  A.  Robertson, 
George  D.  H.  Scale. 

The  following  students  are  required  to  complete  credits  as 
indicated:  X.  ^l.  Allen  (chem.,  chem.  lab.),  J.  D.  C.  Barber 
(F.  chem.,  technic,  S.  chem.,  chem.  lab.),  J.  X.  Blacklock  (his- 
tol.),  A.  C.  Blackwell  (F.  chem.,  histoi.,  technic,  physiol.,  phys- 
ics, chem.,  chem.  lab.),  Wil]iam  G.  Foster  (physics),  A.  S. 
Fumerton  (chem.  F.  and  S.,  chem.  lab.,  physiol.),  Wm.  J.  Hall 
(chem.  F.  and  S.,  chem.  lab.),  I.  W.  Hamilton  (chem.,  chem. 
lab.,  technic),  K.  R.  Harris  (physics,  chem.,  chem.  lab.),  W. 
G.  Hart  (physiol.,  physics,  chem.,  chem.  lab.),  Erol  J.  Hinds 
(chem.  F.  and  S.,  liistoL,  physics,  chem.  lab.),  J.  L.  Magrath 
(chem.,  chem.  lab.,  technic),  Miller  Magrath  (chem.,  chem.  lab., 
technic),  H.  G.  Marshall  (chem.,  chem.  lab.),  J.  A.  McConaghy 
(histoi.,  technic),  Gerald  M.  Philp  (chem.,  chem.  lab.,  technic), 
G.  A.  Robertson  (physics,  chem.,  chem.  lab.,  technic),  Geo.  D. 
H.  Scale  (chem.,  chem.  lab.,  technic),  L.  H.  Wright  (chem., 
chem.  lab.). 

SOPHOMORE  — ARTS  GROUP. 

The  follomng  students  have  passed  in  all  subjects  upon 
which  they  wrote :    S.  J.  Graham,  H.  X^.  Knight,  J.  S.  Ritchie. 

The  following  students  are  required  to  take  further  exam- 
inations in  the  subjects  indicated:  M.  Miyaychuk  (histoi.),  E. 
H.  Xiebel  (histoi.,  technic),  John  R.  Parrott  (F.  chem.,  phys- 
ics, technic),  A.  0.  Parry  (pros,  dent.,  technic). 

JUNIOR. 

The  following  students  have  completed  the  work  of  the 
year:  Harry  Smith  Abar,  Harold  Adams,  Russel  Bertram 
Adams,  Robert  Gordon  Agnew,  Herbert  Ross  Anderson,  Wil- 
liam Joseph  Armstrong,  Curtiss  Willie  Asselstine,  Adolphus 
Frederick  Barnes,  Leslie  Vernon  Barnes,  Aubrey  J.  T.  Bar- 
ton, Harry  R.  Bateman,  H.  Cameron  Bayne,  Xewell  Beattie, 
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Russell  James  Beckett,  Oszro  Hemiaii  Bertrand,  James  Har- 
old Best,  William  Blair  Black,  Harvey  Samuel  Bryans,  Alvin 
Alexander  Cameron,  Wilfrid  Daniel  Clark,  Hilliard  McCauley 
Code,  Leo  Michael  Coughlin,  Aldrick  F.  Dales,  Arthur  Daly, 
Benjamin  Davidson,  Richard  Ernest  Dinniwell,  Eric  Raymond 
Dobbs,  Lee  R.  Dodds,  Cyril  Augustus  Elliott,  Everett  Victor 
Elliott,  Bruce  David  Foster,  John  M.  Gabriel,  Leo  Richard 
G-arvey,  Adlington  Gott,  Foster  Melville  Graham,  Tevia  Leib 
Granovsky,  Clifford  Albert  Haines,  Howard  Harper,  Howard 
Blair  Hoar,  William  Harold  Hunter,  James  Erie  Irwin,  George 
Gladstone    Jewitt,    Robert    Edison   Johnston,    Unsworth    X. 
Jones,  Josepk  X.  Kennedy,  Martin  E.  Killoran,  John  Amassa 
King,  Margaret  A.  Kinsman,  Clifford  Hillis  Munroe  Laidley, 
Xorman  M.  Layton,  Leon  Alphonse  Letellier,  Terrell  Doswell 
Lewis,  John  Crother  Lumb,  Thomas  Robb  Marshall,  Lawrence 
Melville  Martin,    Raymond    Judd    Mills,    William    ]\fitcholl. 
Harry  Moulson,  Marguerite  Ruth  McAllister,  Leonard  Hugh 
McCool,  Robert  Clifford  McCutcheon,  James  Cooney  McGow- 
an,  Godfrey  Gilfoi'd   ^IcKee,  John    Murray   McLeod,   James 
Ewart   ]\IcMullen,  Johannes  ().   Olson,   (lordon   Scarborough 
Paul,  Mack  Lancelot  Pratt,  Joseph  Floyd  Roberts,  Rene  Roch- 
on,  William  John  Rodwell,  Clarence  M.  Rowsome,  Clarence 
C.  Smart,  George    Hillman    Snell,    Richard   James    Sockett. 
Charles  Graham  Stewart,    Gilbert    ( ).    Stewart,  Glenn  TeaL 
Eber  Rowles    Upton,  John    Frederick    Warnica,  Robert    R. 
Whitaker,  James    Patterson    Whyte,  Wilbert    John    Wilkey, 
Charles  Beresford  Wilson,  Percy  R.  Wilson,  Harold  Lincoln 
Windrim,  Russell  Gilbert  Woods,  James  Zimmerman. 

The  following  students  have  ])assed  in  all  written  subjects, 
but  are  required  to  complete  technic:  John  A.  Butler,  John 
T.  Coyne,  George  W.  Wagner. 

The  following  students  are  reciuired  to  complete  credits 
as  indicated:  Samuel  Clements  Akins  (oper.  dentistry),  John 
W'ycliffe  Bell  (technic,  crown  and  bridge,  physics,  histol.,  S. 
chem.),  Oszro  Hei'man  Bertrand  (i)hysics),  Alva  Ogle  Brad- 
ley (pharmacology),  George  Arnim  Call)eck  (i)liarm.,  o])er. 
dent.,  techinc,  S.  physiol.,  S.  chem.),  Ellsworth  Teasdale  Camp- 
bell (oper.  dent.,  dent,  anat.),  Elliott  Rujiert  Dixon  (])harma- 
cology,  S.  physiol.),  Xorman  Stewart  Douglas  (pharm.,  tech- 
nic, dent,  anat.),  John  Carl  Duff  (pharm.,  technic),  Ira  Wil- 
liam Dunbar  (physics),  Wilbur  Joseph  Faulknei-  (pharmacol- 
ogy). Earl  Garfat  (metallurgy,  technic,  chem.  F.  and  S.),  J. 
0.  Green  (oper.  dent.,  physics),  Guy  Burton  Halladay  (bacteri- 
ology, ])liarm.,  histol.),  Russell  George  Hyde  (oper.  dentistry). 
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Christopher  Norman  James,  (pharm.),  Grant  Johnston  (tech- 
nic,  physios),  Arnold  Roy  Kerr  (bacteriology,  technic,  phys- 
ics), John  Amassa  King  (physics),  Noi'man  M.  Layton  (phys- 
ics), William  Mitchell  (physics),  Harry  Monlson,  (physics), 
Alexander  Edward  Mnrphy  (pharmacology),  Fred  D.  Mc- 
Clnre  (bacteriol.,  pharm.,  technic,  physics,  histol.),  Allan 
Brown  ]\lacdonald  (metallurgy,  technic),  Henry  Earle  Mc- 
Feetors  (oper.  dent.,  technic,  physics),  Duncan  Mcintosh 
(technic,  F.  chem.,  histol.),  William  Franklin  McLean  (metal- 
lurgy, technic,  S.  chem.),  John  Moulton  Partlo  (pharmacology, 
oper.  dent.),  Thomas  A.  Provost  (metal.,  pharm.),  William 
James  Robb  (metal.,  S.  chem.,  technic),  Thomas  Albert  Robin- 
son (metal.,  bact.,  pharm.,  S.  chem.,  technic),  John  Lea  Rog- 
ers (oper.  dent.,  technic,  physics),  Lawrence  Xicholson  Ryan 
(phann.,  physics),  William  Ernest  Sheridan  (S.  physiol.), 
George  Hillman  Snell  (physics),  Joseph  Alexis  Spellman  (F. 
chem.,  oper.  dent.,  technic),  Chas.  Wellington  Steele  (oper. 
dent.),  Fred  L.  Thompson  (pharm.,  oper.  dent.,  S.  physiol.), 
Cecil  Joseph  Taylor  (oper.  dent.),  George  William  Wagner 
(technic),  W.  E.  Wessels  (oper.  dent.),  Wilbert  John  Wilkey 
(physics). 

juxiOR — sergeants'  group. 

The  following  students  are  required  to  complete  credits  as 
indicated:  Alex.  W.  MacKay  (metallurgy,  physics),  A.  B. 
Porter  (metallurgy,  technic,  F.  chem.,  chem.  lab.). 


CANADIAN  DENTAL  RESEARCH  FOUNDATION 


At  the  last  meeting  of  the  Canadian  Dental  Association, 
1918,  a  committee  was  appointed  to  organize  dental  research 
through  the  ofificial  Dental  Boards  of  the  Provinces  of  Can- 
ada and  other  Dental  Associations,  and  to  solicit  subscriptions 
for  organized  research  work. 

The  committee,  in  co-operation  with  the  Canadian  Dental 
Association,  decided  that  a  fund  of  $100,000  should  be  estab- 
lished as  a  permanent  memorial  to  dentistry's  part  in  the  war, 
and  that  the  members  of  the  dental  profession  be  asked  to 
contribute  $50,000  of  this  sum,  and  public-minded  citizens  the 
balance. 

The  committee  determined  that  it  would  be  in  the  best  in- 
terests of  the  Foundation  to  appoint  a  regular  trust  company 
to  receive  and  hold  all  contributions  as  a  trust  fund,  the  in- 
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terest  only  being  available  for  current  expenditures.  The 
National  Trust  Company  have  beeji  api)ointed  to  act  as  trus- 
tees, and  all  moneys  received  by  the  committee  to  date,  amount- 
to  $5,942.53,  have  been  turned  over  to  the  Trust  Company  and 
placed  to  the  credit  of  the  Canadian  Dental  Research  Foun- 
dation. 

Plans  are  being  perfected  whereby  every  dentist  in  Can- 
ada will  be  asked  to  contribute  to  'this  Foundation,  and  it  is 
hoped  that  every  member  of  the  profession  will  avail  himself 
of  this  oppoiiunity  of  thus  becoming  a  member  of  this  Can- 
adian National  Research  body. 

There  will  be  little  difficulty  in  raising  $50,000  from  the 
laity,  if  the  members  of  the  profession  do  their  part  and  gen- 
erously support  this  fund.  A  member  of  the  committee  has 
already  received  an  unsolicited  subscription  of  $25.00  from  a 
business  man  who  happened  to  hear  of  the  estal)lishment  of 
the  Foundation.  Surely  this  should  be  a  stimulus  to  those 
who  are  more  familiar  with  the  pressing  need  and  great  ad- 
vantage that  will  accrue  to  humanity  as  a  result  of  Dental 
Research. 

There  are  many  unsolved  problems  in  dentistry,  such  as 
Relation  of  Diet  to  Dental  Disease;  Root  Canal  Technique: 
Chemistry  of  the  Saliva;  Bacteriological  Studies  in  Gingivi- 
tis; Tissue  Changes  in  Dental  Foci  of  Infection;  Operative 
and  Prosthetic  Problems,  all  having  a  direct  bearing  on  daily 
practice. 

The  attention  of  the  public  is  focused  on  dentistry  as 
never  before.  Surely,  if  we  desire  to  merit  their  esteem,  we 
must  rise  to  the  opx>ortunity  and  contribute  to  this  worthy 
object. 

The  governing  body  of  the  Foundation  will  be  most  repre- 
sentative, made  up  of  two  nienibers  from  each  ])rovince,  elect- 
ed by  the  Provincial  Research  Conmiittee,  which  Committee 
will  be  appointed  by  the  Provincial  Dental  Board. 

All  contributions  should  be  addressed  to  Dr.  E.  A.  Grant, 
Associate  Secretary-Treasurer,  221)  College  Street,  Toronto. 
Make  all  cheques  payable  to  the  National  Trust  Company  for 
Canadian  Dental  Research  Foundation. 

The  following  subscriptions  have  been  received  to  date: 
Dr.  \V.  B.  Amv,  $100;  Dr.  I.  H.  Ante,  $25;  Dr.  W.  A.  Black, 
$50;  Dr.  L.  H.  Bovle,  $10;  Dr.  A.  B.  Babcock,  $20;  Dr.  T.  E. 
Ball,  Harriston,  $i0;  Dr.  T.  E.  C.  Butler,  $50;  Dr.  J.  A.  Both- 
well,  Stratford,  $25;  Dr.  F.  Cole,  $5;  Dr.  Harold  Clark,  $100; 
Dr.  J.  A.  Bothwell,  Toronto,  $25;  Dr.  F.  J.  Co-nboj^  $125;  Dr. 
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W.  11.  Coon,  ^l(H);  Dr.  W.  L.  Clialmors,  $20;  Dr.  C.  R.  CoUard. 
$50;  Dr.  G.  U.  Coram,  $25;  Dr.  J.  W.  Coram,  $50;  Dr.  C.  A. 
Corrio-an,  $25;  Dr.  T.  Cowling-,  $25;  Dr.  W.  E.  Cmiimer,  $50: 
Dr.  J.  Dnff,  $10;  Dr.  L.  Drew-Brook,  $10;  Dental  Hockey 
Clul),  1917,  $1,877.53;  Dr.  H.  E.  Eaton,  $100;  Dr.  B.  O.  Fife, 
$25;  Dr.  G.  V.  Fisk,  $15;  Dr.  S.  Frawley,  $50;  Dr.  G.  AV. 
Grieve,  $100;  Dr.  J.  S.  Graham,  $100;  Dr.  E.  A.  Grant,  $25; 
Dr.  A.  M.  Tlord,  $10;  Dr.  F.  C.  Hnsband,  $100;  Hya  Yaka 
Dance,  $100;  Dr.  R.  Haslett,  $5 ;  Dr.  R.  H.  Henderson,  $5;  Dr. 
J.  \V.  Ingram,  $5;  Dr.  L.  F.  Krueger,  $25;  Dr.  G.  A.  Lee,  $10: 
Dr.  \y.  C.  Leggett,  $5;  Dr.  .1.  J.  Loftns,  $10;  Dr.  T.  H.  Lewis. 
Jarvis,  $15;  Mr.  W.  C.  Laidlaw,  $25;  Dr.  C.  E.  Moyer,  $10; 
Dr.  F.  W.  Murray,  $30;  Dr.  A.  D.  A.  Mason,  $125;  Dr.  R.  G. 
McLaugWin,  $100;  Dr.  R.  G.  McLean,  $200;  Dr.  Wm.  McGuire, 
Simcoe,  $10;  Dr.  B.  M.  Ott,  $10;  Dr.  J.  S.  Pilkey,  $10;  Dr. 
Weston  Price,  Cleveland,  $50;  Dr.  F.  D.  Price,  $50;  Dr.  C.  E. 
Pearson,  $100;  Dr.  E.  W.  Paul,  $25;  Dr.  J.  E.  Rhind,  $25;  Dr. 
John  F.  Ross,  $50;  Dr.  V.  Rondeau  Rouleau,  $5;  Dr.  Chas.  G. 
Scott,  $10:  Dr.  C.  A.  Snell,  $35;  Students  Parliament,  R.C.D.S. 
1919-20,  $50;  Dr.  W.  C.  Smith,  $110;  Dr.  Wallace  Seccombe, 
$200;  Dr.  C.  V.  Snelgrove,  $100;  Dr.  A.  A.  Stewart,  $100;  Stu- 
dents R.C.D.S.  1919,  $760;  Dr.  G.  W.  Throsby,  Montreal,  $50; 
Dr.  R.  D.  Thornton,  $50;  Dr.  P.  J.  Watson,  $5;  Dr.  J.  White, 
$5;  Dr.  A.  E.  Webster,  $50;  in  memory  of  the  late  Dean,  J.  B. 
Wlllmott,  $100.    Total,  $5,9-^2.53. 


SECOND  YEAR  RESULTS  IN  DENTISTRY  AT  McGILL 


The  following  results  in  the  Faculty  of  Dentistry  were 
posted  at  McGill  University : 

Second  year  prizeman:  G.  Franklin,  Montreal. 

Honors— Anatomy:  Rosen,  L.  J.;  Franklin,  G.  Physiolo- 
gy: Franklin,  G.  Dental  Anatomy:  Franklin,  G. ;  Lank,  H. 
H. ;  Rosen,  L.  J.  Dental  Histology :  Swancesky,  A.  A. ;  Frank- 
lin, G. ;  Cross,  M.  E. ;  Rosen,  L.  J.  (equal) ;  Lank,  H.  H.  Met- 
allurgy :  Franklin,  G ;  Rosen,  L.  J. ;  Lank,  H.  H. ;  Crowe,  A.  D. 
Prosthetic  Dentistry :  Swancesky,  A.  A. ;  Crowe,  A.  D. ;  Burt- 
on, T.  E.;  Lank,  H.  H.,  equal  with  Rosen,  L.  J.;  FrankUn,  G. ; 
Dworkin,  S.  Operative  Dentistry:  Crowe,  A.  D.,  equal  with 
Swancesky,  A.  A.;  Burton,  T.  F,.;  Dworkin,  S. ;  Franklin,  G., 
eipial  with  Rosen,  L.  J. 
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Pass  List — The  followmg,  in  order  of  merit,  have  oom- 
pleted  the  work  of  the  second  year  and  passed  all  the  examin- 
ations as  follows :  Anatomy,  physiology,  dental  anatomy,  dent- 
al histolgy,  metallnrgy,  pharmacology,  prosthetic  dentistry 
and  operative  dentistry:  Franklin,  G. ;  Swancesky,  A.  A.; 
Crowe,  A.  D.;  Rosen,  L.  J.;  Lank,  H.  H.;  Burton,  T.  F..; 
Dworkin,  S. ;  Kelly,  G.  P. :  Gross,  M.  E. ;  Broderick,  J.  V. 


THE  AMERICAN   ACADEMY  OF  PERIODONTOLOGY 


PROGRAM  FOR  MEETING  AT  BOSTON 
P^RTDAY,  August  27th 
9.00.     Reg  isf  rat  to  >i  .  —  Hepovts,  of  Committees.     Election  of 
new  members.     President's  Address.     Subject :  Diet  and  Den- 
tal Diseases.     Discussion:  Doctor  Percy  Howe,  Boston. 
2.00.     Sijniposiiini 

Case  Management. —  Dr.   Kirklaiid,  ])v.  Towner,  Dr. 
Sarraziii. 

Dr.  Kramer.     "The  i>ossibility  of  Tubei'cnUir  Infec- 
tion   through    Gingival    lesious. "     Report    of    Research    of 
Woodman  Sanatorium  for  Tuberculosis,  Colorado. 
S..')0.     Academy  Dinner. 

Earlfi  treatment  of  Perl(jdo}it()clasia.—  \^v.  11am. 
S.\TUKDAY,  August  28th 
0.00.      l)U>iness  Meeting.     Election  of  Officers. 

'llie  Srieutific  Use  of  the  Tooth  Brush.  -\)v.  T.  Syd- 
ney Smith. 

Pjil/siolof/ieal  Chemist rji   of  Mmifh   I' re jxiratioH.s.— 
1'..  D.  Watkius.  M.D.,  Mcmi.liis.  Tciiii. 


OFFICERS  OF  THE  SASKATCHEWAN  DENTAL 

SOCIETY 


President,  Dr.  A.  L.  Johnson,  Kegiua;  Vice-President,  Dr. 
A.  P.  Slater,  Saskatoon;  Secretary-Treasurer,  .1.  Silkuitter, 
Regina;  Educational  Connnittee,  Drs.  Parker  and  Parkin,  Re- 
gina,  and  Dr.  Switzer,  Saskatoon;  Chairman  of  Research 
Work,  Dr.  Graham,  Estevan ;  Auditing  Committee,  Drs. 
Barnes  and  Grant,  Regina;  Program  Committee,  Drs.  Lane, 
llarwood,  Dickson,  :\loose  Jaw,  Dr.  Layng,  Kerrobert,  Dr. 
Ness,  Cabri;  Resolution  Committee,  Dr.  Moyer,  Rosetown; 
Drs.  Ross  and  Irwin,  Regina. 


EDITOR: 
A,  E,  Webster,  M.D,,  D.D.S.,  Li.D.S.,  Toronto,  Canada. 

ASSOCIATE  EDITORS: 
Ontario— M.    F.    Cross,    L.D.S.,    D.D.S.,    Ottawa.      Carl    E.    Klotz,    L.D.S.,    St. 

Catharines. 
Quebec— Eudore  Debeau,  L.D.S.,  D.D.S.,  396  St.  Denis  Street,  Montreal;     Stanley 

Burns,  D.D.S.,  L.D.S.,  750  St.  Catherine  Street,  Montreal;      A.  W.   Thornton, 

D.D.S.,   L.D.S..   McGill   University,   Montreal. 
ALBERTA— H.  F.  Whitaker,  D.D.S.,  L.D.S.,  Edmonton. 
New  Brunswick — Jas.  M.  Magee,  L.D.S.,  D.D.S.,  St.  John. 
Nova  Scotia — Frank  Woodbury,  L.D.S.,  D.D.S.,  Halifax. 
Saskatchewan — W.  D.  Cowan,  L.D.S.,  Regina. 

Prince  Edward  Island — J.  S.  Bagnall,  D.D.S.,  L.D.S.,  Charlottetown. 
Manitoba — M.  H.  Garvin,  D.D.S.,  L.D.S.,  Winnipeg. 
British  Columbia — H.  T.  Minogue,  D.D.S.,  L.D.S.,  Vancouver.. 
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TRAINED  AND  UNTRAINED  HEALERS 


During  the  whole  history  of  man  there  have  been  trained 
and  untrained  healers  of  the  sick.  Some  untrained  healers 
are  innocent  believers  in  their  own  skill,  while  the  majority 
are  pure  humbugs.  It  was  never  intended  that  man  should  be 
sick  and  suffering,  but  this  does  not  hinder  accidents  which 
bring  both.    Grood  health  is  a  normal  condition. 

It  is  marvelous  what  ignorance  there  is  about  the  ordinary 
functions  of  life.  Many  otherwise  sensible  persons  have  a 
kind  of  superstition  about  disease,  healing  the  sick,  and  death 
which  is  without  reason  or  common  sense.  There  is  a  mixture 
of  religion,  superstition,  faith  and  tradition  in  the  minds  of 
most  people  about  reproduction,  life,  sickness  and  death, 
though  they  see  it  all  enacted  in  plants  and  animals  about 
them.  Educational  authorities,  physicians  and  clergy  have 
done  little  to  help  to  straighten  out  such  matters  in  the  minds 
of  the  people.  AVe  are  told  that  Christ  healed  the  sick,  so  we 
presume  it  is  natural  for  the  ignorant  to  think  that  surely 
there  are  others  around  who  can  do  the  same.  The  healing 
that  Christ  did  was  instantaneous  and  a  demonstration  to 
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teach  or  serve  a  great  purpose  and  done  witlioiit  inediciue. 
It  has  never  been  shown  that  either  the  trained  or  untrained 
humbug's  in  healing  or  anyone  else  has  done  what  Christ  did. 
Healing,  so  far  as  history  and  common  sense  teaches,  can  only 
make  progress  in  the  hands  of  the  trained. 

It  is  quite  evident  that  people  lo'Se  their  common  sense 
about  themselves  as  soon  as  they  are  sick.  They  go  to  the 
shoemaker  to  have  shoes  repaired,  or  the  carpenter  to  have 
the  do'Or  mended.  They  would  think  the  person  silly  who 
would  go  to  a  blacksmith  to  have  an  eyeglass  made,  yet  as  soon 
as  they  are  ill  they  get  befuddled  and  are  as  likely  to  go  to  a 
preacher,  a  gardener,  a  wash  lady,  or  a  known  faker,  as  to  a 
trained  healer.  Just  why  the  man  who  is  not  sick  will  recom- 
mend the  sick  to  go  to  untrained  healers  and  would  recommend 
the  same  person  to  take  his  broken  wagon  to  a  wagon  maker 
and  not  to  a  baker  is  difficult  to  fathom,  excejit  through  gen- 
erations of  bad  training.  It  is  time  that  those  who  have  clear 
notions  on  such  matters  should  lay  them  before  the  people. 

In  all  walks  of  life,  except  religion  and  healing,  the  advice 
of  those  trained  in  a  subject  is  accepted  as  authority.  No 
doubt  the  chief  reason  for  want  of  confidence  in  the  advice  of 
those  trained  in  healing  and  religion  is  the  disagreement 
among  those  trained.  This  want  of  confidence  is  bred  and 
fostered  by  the  trained  preacher  or  healer  publicly  pointing 
out  the  mistakes  of  others  in  his  calling. 


A  PUBLIC  DENTAL  SERVICE 


The  view  held  by  the  authorities  of  the  profession  in  On- 
tario is  the  same  as  that  held  in  England  on  the  ques-tion  of 
the  dresser,  hygienist  and  nurse. 

As  to  the  further  pressing  question  of  a  dental  service  for 
the  public  at  large,  the  admirable  repoit  of  the  National  Den- 
tal Service  ('ommittee  shows  ami)le  evidence  of  the  care  and 
thoroughness  which  that  body  is  giving  to  the  comj^licated 
and  by  no  means  easy  problems  which  the  Board  has  handed 
over  to  it  for  elucidation.  An  important  part  of  the  report 
presented  had  reference  to  the  vexed  question  of  dental 
"dressers"  and  "nurses."  This  occupied  a  good  deal  of  the. 
Board's  attention,  the  main  outcome  being  a  unanimous  agree- 
ment as  to  the  vital  distinction  to  be  drawn  between  the  func- 
tions of  the  one  and  the  other  respectively.  It  was  felt  that 
the  previous  pronouncement  of  the  Board  could  not  be  too  em- 
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phatically  re-affirmed,  to  the  effect  that  "  no  dental  operations, 
such  as  filling",  extracting  or  scaling,  should  be  performed  by 
anybody  but  a  qualified  dental  surgeon,"  whilst  at  the  same 
time  the  employment  of  dental  "nurses"  as  such  might  wisely 
be  extended.  The  term  "dresser"  is  understood  to  apply  to 
the  unqualified  persoii^ — other  than  a  dental  student— whose 
services  some  educational  authorities  would  make  use  of  to 
perfoiin  actual  dental  operations,  and  it  is  such  "dressers" 
that  the  Board,  in  the  name  of  the  Association,  unhesitatingi}" 
deprecates.  The  term  "nurse"  is  given  to  those  persons  who 
are  trained  tO'  assist  the  dental  surgeon,  so  as  to  enable  him 
more  efficiently  and  expeditiously  to  carry  out  his  operations, 
but  who  are  definitely  debarred  from  operating  themselves, 
and  such  "nurses" — limited  to  the  performance  of  very  use- 
ful but  strictly  non-operative  functions— the  Board,  in  the 
name  of  the  Association,  approves. 


CANADIAN  DENTAL  ASSOCIATION  MEETS  IN 

OTTAWA  IN  AUGUST— ATTRACTIVE 

PROGRAM 


The  program  of  the  Canadian  meeting  in  Ottawa  is  very 
attractive.  The  most  recent  developments  in  the  profession 
will  be  presented  by  the  most  able  exponents  of  the  various 
subjects  under  discussion.  Dr.  E.  C.  Kirk  will  discuss  the 
professional  and  business  relationship  existing  between  Den- 
tists, Inventors,  Research  works.  Manufacturers  and  Dental 
supply  people.  Pointing  a  common  interest  and  a  common 
purpo'se  more  noble  than  getting  of  money. 

Dr.  Clyde  Davis  of  the  University  of  Nebraska  will  present 
for  the  first  time  the  results  of  research  work  done  in  root- 
canal  treatment  which  will  be  classic  in  dentistry.  What  has 
been  suspected  by  Histologists  for  some  time  will  be  shown 
from  clinical  work  to  be  correct.  Boot  ends  of  teeth  when 
properly  treated  will  close  of  themselves  and  make  a  sealing 
which  will  ever  after  protect  against  infection.  The  methods 
of  treatment  to  bring  this  happy  result  are  sane,  reasonable 
and  above  all  capable  of  proof. 

Dr.  Wallace  Seccombe  will  present  the  most  hopeful  and 
far-reaching  subject  in  the  treatment  of  dental  diseases.  It 
strikes  at  the  very  root  of  the  question.  Diet  and  its  relation 
to  Dental  Diseases.  When  this  problem  is  solved  other  meth- 
ods of  dental  practice  will  be  little  needed. 
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Dr.  Clarence  Grieves,  Baltimore,  will  classify  the  liuman 
teeth  as  to  their  possibility  to  cause  focal  infections.  This  is 
also  pioneer  work.  Dentists  have  done  little  or  nothing  to  de- 
termine which  teeth  are  the  most  likely  to  bring  about  grave 
systemic  diseases. 

Dr.  T.  Sydney  Smith,  San  Francisco,  will  give  an  illustrat- 
ed address  on  some  special  features  of  focal  infection  having 
their  origin  in  the  teeth. 

The  Hamilton  Clinic  Club  will  present  its  demonstrations 
on  the  Hall  method  of  construction  and  filling  artificial  Den- 
tures.   Besides  this  there  will  be  manv  individual  clinics. 


Editorial  Notes 


Watch  for  the  notices  of  the  Canadian  Dental  meeting. 

Dr.  Colin  T.  Campbell,  Kentville,  X.S.,  has  moved  to  Pen- 
ticton. 

^. 
The  Canadian  Dental  Association  meets  in  Ottawa,  August 

17, 18, 19, 1920. 

The  Saskatchewan  Dental  Association  held  its  annual  meet- 
ing in  Regina,  Sask.,  June  28-29,  1920. 

The  North  Western  University  held  a  home-coming  clinic 
on  June  14th  and  15th,  during  the  commencement  exercises. 

The  recent  graduates  in  dentistry  of  the  University  of 
Montreal  have  had  their  pictures  shown  in  ''La  Patrie." 

At  the  recent  official  opening  of  the  addition  to  the  R.C.D.S. 
a  portrait  of  Lt.-Col.  H.  R.  Abbott,  London,  Ontario,  was  un- 
veiled. 

The  Canadian  National  Railways  are  pushing  their  route 
to  the  Canadian  Dental  Convention  to  bo  hold  in  Ottawa  Aug. 
14,  1920. 

Dr.  Lloyd  Jones  visited  S.S.  No.  5,  Lundy's  Lane,  and  ex- 
amined the  teeth  of  the  school  and  found  80%  requiring  dent- 
al treatment. 

J^ 

The  following  candidates  sat  for  examination  for  the 
D.D.C.  certificate  at  St.  John,  N.B. :  D.  S.  AVilkes,  Johnson 
Dore.  P.  T.  Mann,  :S[.  E.  .Mann,  Purdy  D.  Moore. 
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Because  a  tooth  root  is  ovorlo'oked  in  extraction  is  no  rea- 
son for  a  patient  not  paying  her  bill,  so  Judge  Morson,  To- 
ronto, said  in  a  recent  l>ivision  Court  case. 

The  Rotary  Club  of  Medicine  Hat  has  offered  to  provide 
the  necessary  material  for  a  dental  clinic,  the  dentists  to  do 
the  work  and  the  School  Board  to  supply  the  room. 

At  a  meeting-  of  the  Regina  Dental  Society  on  May  20, 
1920,  a  collection  of  $110  was  taken  up  for  the  Chengtu  med- 
ical and  dental  college  of  the  AVest  China  Union  University. 

During  this  summer  the  Royal  College  of  Dental  Surgeons 
of  Ontario  will  make  another  addition  to  its  building  to  teacli 
general  anatoin}",  laboratory  physiology,  laboratory  phariria- 
cology,   drawing  and  modelling. 

In  this  issue  is  an  epitome  of  the  addresses  and  essays 
given  at  the  Manchester  Conference  on  diseases  of  the  teeth. 
It  gives  a  fair  estimate  of  the  views  held  in  Great  Britain  on 
this  important  question. 

The  State  University  of  Iowa  will  limit  its  freshman  class 
1920-1  to  80  students.  For  the  first  time  it  will  demand  a  vo- 
cational test  for  each  candidate.  For  the  convenience  of  appli- 
cants these  tests  will  be  made  in  several  centres  in  the  State 
during  the  summer  months. 

For  the  past  few  years  the  Canadian  public  have  been 
spared  from  German  scientific  propaganda  but  it  is  again 
making  its  appearance.  It  is  rustless  steel  in  dental  practice 
to-day  and  a  cure  for  tuberculosis  to-morrow.  How  these  so- 
called  German  scientists  get  their  stuff  advertised  in  the  Can- 
adian public  press  without  payiug  for  it  is  a  mystery. 

During  the  month  of  May,  a  number  of  the  Belleville,  Ont., 
dentists  gave  their  services  for  the  School  Dental  Clinic,  in 
several  cases  finishing  in  their  own  offices  work  which  could 
not  be  completed  with  the  school  equipment.  The  report  for 
the  month  is  as  follows  :  Number  children  treated,  24;  number 
fillings  (amalgam),  31;  number  fillings  (cement ),  .*U;  number 
extractions  (permanent),?;  number  extractions  (deciduous), 
12.  During  the  month  of  June,  Dr.  Gerald  Morton  is  giving 
his  services  daily,  and  a  clinic  is  being  held  each  morning. 
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ONTARIO  GOVERNMENT  DISPENSARIES 


Jiine.l4tli,  1920. 

To  THE  DeXTISTS  OF  THE  PrOVIXCE  OF  QxTARIO. 

Gentlemen  : 

The  Ontario  Temperance  Act  was  amended  at  the  last 
Session  of  the  Legislative  Assembly  of  Ontario,  so  as  to  per- 
mit a  dentist  to  obtain  from  the  Ontario  Government  Dispen- 
saries as  much  as  a  quart  of  liquor,  which  is  the  maximum 
amount  he  may  keep  in  his  office.  He  is  still,  however,  when 
obtaining  liquor  from  druggists,  confined  to  six  ounce  quan- 
tities. AVe  have  accordingly  prepared  a  new  requisition  book 
to  meet  the  change  made  by  the  Legislature,  which  will  be 
ready  for  distribution  within  a  very  short  time. 

MANNER  OF  OBTAINING  REQUISITION  BOOKS,  EFFECTIVE  JUNE  15tH. 

In  order  to  obtain  uniformity  and  to  prevent  fraud  it  has 
been  decided,  commencing  Jun<^  loth,  to  issue  requisition  books 
of  whatever  classification  from  our  Head  Office,  31  Front 
St.  E.,  Toronto.  After  the  above  date  our  Dispensaries  will 
not  be  in  possession  of  re<iuisition  books  and  therefore  your 
request  for  additional  books  should  be  made  out  to  the  above 
address,  c/o  Inspection  Department. 

Will  you  })lease  note  that  on  i"ecei})t  of  a  re(|uisition  book 
the  acknowledgment  slip  in  the  front  of  'same  is  to  be  filled  out 
and  returned  to  the  above  department  and  in  order  that  no 
inconvenience  may  be  caused,  we  would  suggest  your  making 
a  request  for  renewals  in  sufficient  time  that  will  allow  of  a 
new  book  reaching  you  prior  to  the  exhaustion  of  the  one  in 
hand.  Any  further  information  regarding  this  circular,  will 
be  cheerfully  furnished  by  the  Inspection  Department. 
Yours  very  truly, 

Ontario  Government  Dispensaries, 

W.  B.  Cleland,  General  Manager. 

P.S.— Address  all  correspondence  to  Ontario  Government 
Dispensaries,  Head  Office,  31  Front  St.  E.,  Toronto.  Attention 
Inspection  Department. 


A  CORRECTION 


By  mistake  a  wrong  heading  appeared  on  a  report  pub- 
lished in  the  May  issue.  The  heading  read  "Report  of  Re- 
search Committee  of  the  University  of  Toronto."  It  should 
have  read  "Re]iort  of  the  Kesearcli  Conmiittee  of  the  Cana- 
dian Oral  Prophylactic  Association." 
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St.  John,  N.B.,  June  2nd,  1920. 
To  The  Editor,  Doniiiiioii  Dental  Journal, 

Toronto,  Ont. 

In  the  Editorial  notes  of  the  May  issue  of  the  Journal  ref- 
erence was  made  to  the  attempt  to  leg'alize  in  New  Brunswick 
the  practice  of  unqualified  dental  surgeons  who  claimed  to  be 
registered  in  Great  Britain  previous  to  1890. 

The  bill  as  introduced  by  Mr.  Hughes  was  not  favorably  re- 
ported upon  and  was  withdra\\'n,  but  such  was  the  instance  of 
some  members  of  the  Legislature  that  a  second  attempt  was 
made  to  "railroad"  it  through  the  House  in  the  interests  of 
the  Mr.  Gerrard  mentioned  in  the  Editorial  note  referred  to. 
The  Bill  was  read  a  second  time,  and  it  was  only  defeated  by 
the  entry  of  the  Lieut.  Governor  to  prorogue  the  House. 

Two  members  of  the  Legislature  in  particular  are  to  be 
commended  for  their  istand  on  the  question,  \az:  Messrs. 
Sweeney  of  Westmoreland  and  Tilley  of  St.  John.  These  two 
members  debated  the  matter  at  sufficient  length  to  keep  the 
question  open  till  His  Honor,  the  Lieut.  Governor,  appeared, 
when  of  course  the  Bill  was  killed. 

One  regrettable  feature  connected  with  the  matter  was  the 
insistence  with  which  one  member  of  the  Medical  profession 
tried  to  force  the  Bill  through.  In  committee  he  made  the 
statement  (according  to  the  press)  that  he  had  had  Gerrard 
work  for  him  and  he  considered  him  well  qualified  to  practice 
]3entistry.  Therefore  he  felt  he  should  be  registered.  I  won- 
der what  stand  he  would  take  if  an  unqualified  Medical  prac- 
titioner receiving  the  same  kind  of  endorsation  from  a  Dental 
practitioner  sought  to  be  registered  to  practice  medicine  in 
New  Brunswick  ? 

Following  a  conviction  during  the  term  of  office  of  the  for- 
mer Lieut.  Governor,  Gerrard  appealed,  as  the  Dental  Law 
permits  to  that  official,  and  in  the  belief  that  the  man  convicted 
in  the  court  held  Certificates  of  registration  in  Great  Britain, 
the  conviction  was  cjuashed. 

The  certificates  have  never  yet  been  produced,  there  is  no 
e\ddence  to  show  that  he  was  ever  registered  in  Great  Britain, 
and  it  is  within  the  bound  of  reason  to  suppose  he  never  was 
registered.  It  is  quite  possible  he  did  some  dental  work  in 
England,  but  any  one  registered  or  not  may  under  British  laws 
do  that.  He  must  not  however  call  himself  a  registered  dental 
surgeon.  J.  M.  M. 
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AViimipeg,  Manitoba. 
Editor  of  the  Dominion  Dental  Jouen.vl, 

Toronto,  Oiit. 
Deae  Sir  : 

Due  to  the  high  rate  of  exchange  with  the  United  States  the 
dental  profession,  as  you  are  no  doubt  aware,  is  being  charged 
exchange  on  all  the  gold  they  use,  even  when  manufactured  in 
Canada.  The  members  of  the  Winnipeg  Dental  Society  and 
the  Manitoba  Dental  Association  are  up  in  arms  against  this 
situation,  and  wish  that  you  would  help  to  arouse  the  dental 
profession  of  Canada  to  some  concerted  action  to  remedy  this 
matter. 

The  dental  supply  men  here  tell  us  that  the  Canadian 
manufacturers,  in  getting  gold  from  the  Mint,  have  to  pay  the 
United  States  exchange,  and,  of  course,  it  is  passed  on  to  us. 
It  would  seem  only  fair  that  the  Mint  authorities  should  let  us 
have  the  gold  for  manufacture  at  par,  for  surely  some  safe- 
guard could  be  adopted  to  see  that  it  reaches  the  profession 
for  legitimate  use  and  not  be  shipped  across  the  line  to  save  ex- 
change on  bills  due.  If  the  Government  charge  us  the  preva- 
lent rate  of  exchange,  whereas  they  have  accumulated  stocks 
of  gold  for  years  previous,  I  believe  it  is  open  to  the  charge 
of  profiteering. 

Hoping  that  through  your  Journal  you  will  help  us  in  this 
matter,  I  remain. 

Yours  sincerely, 

C.  P.  Banning. 


NURSE  desires  position  with  dentist:  jircvious  experience. 
Phone  after  6,  Main  6387  W.  Miss  Wooldridge,  Apartment 
C,  91  Mutual  Street,  Toronto. 

WANTED— Assistant  for  well  established  dental  practice. 
Must  be  graduate,  I).  D.  C.  man  or  one  qualified  to  secure 
Manitoba  license  preferred.  Must  be  well  recommended  as 
to  ability  and  character  and  capable  of  handling  any  branch 
of  general  practice  work.  Will  pay  salary  to  commence 
and  would  later  consider  partnership  with  right  man.  A]v 
ply  IT.  E.  Bewell,  L.  D.  S.,  Dau])hiii,  Man. 
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Original  Communications 

EARLY  DIAGNOSIS  OF  PERIODONTAL  DISEASES 


J.  H.  Sterrige,  L.D.S.,  London. 

• 

Too  much  stress  cannot  be  placed  on  the  importance  of 
early  diag^iosis  of  periodontal  disease,  the  incipient  stage  of 
which  is  far  too  often  overlooked  so  that  the  disease,  which 
has  its  'Origin  in  the  gingival  trough,  is  allowed  to  progress 
beyond  the  early  infection  of  periodontal  tissues,  before  it  is 
recognized  as  of  any  importance.  The  gingival  margins,  when 
normal,  are  of  tough  bloodless  tissue,  of  a  clear  pink  hue,  cap- 
able of  resisting  considerable  pressure  from  tough  foods  dur- 
ing mastication  without  discomfort,  redness,  tenderness,  or 
bleeding  are  clearly  indicative  of  beginning  inflammation,  the 
causes  of  which  should  be  diagnosed  before  it  reaches  the 
stage  of  acute  congestion.  Should  any  sigus  of  abnormality 
be  present,  a  minute  examination  of  the  gingival  trough  should 
be  instituted,  when  invariably  some  foreign  substance  will  be 
revealed,  which  accounts  for  this  stagnation  area  in  the  tissues 
leading  up  to  what  will  result  in  gradual  deepening  of  the 
trough  and  breaking  down  of  the  thin  epithelial  layer  of  tissue 
overlying  the  poorly  protected  bony  structure  immediately 
underneath.  The  utmost  importance  should  be  placed  on  these 
signs,  as  the  beginning  of  disease,  and  proper  treatment  advo- 
cated to  avert  the  consequences  of  periodontal  diseases,  which 
almost  invariably  follow. 

Passing  from  this  early  stage,  symptoms  are  more  easily 
diagnosed,  but  even  then  they  are  far  too  often  looked  upon 
as  a  gingivitis  mth  no  direct  bearing  on  ultimate  periodontal 
disease.  The  heaping  up  of  the  gum  tissue,  congestion  with 
free  bleeding  on  brushing  or  touching  the  gums  (there  being 
no  visible  pus)  should  be  included  in  the  possibility  of  septic 
infection  having  started  in  an  unhealthy  gingivus,  in  which  a 
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deepened  gingival  trough  and  damaged  periodontal  attach- 
ments, under  influence  of  local  irritants,  will  continue  to  break 
down  until  pus  supervenes. 

In  well  kept  dentures,  where  daily  hygienic  measures  have 
been  taken,  often  none  of  the  hyperemic  symptoms  are  present, 
still  a  wasting  of  the  gum  tissue  is  evident  with  absorption  of 
the  alveolar  bone,  elongated  necks  of  teeth  are  present,  with 
disappearance  of  interdental  papillae.  In  these  cases  exam- 
ination of  the  roots  of  teeth  made  by  passing  a  delicate  hooked 
scale  parallel  with  the  long  axis  of  the  tooth,  and  scrap- 
ing the  surfaces  under  the  thin  taut  overlying  gum,  will 
reveal  a  grannlar  depO'Sit  of  calcareous  salts,  finnly  adherent 
to  the  surfaces  of  the  roots.  Often  this  irritant  is  only  to  be 
found  on  the  surfaces  of  approximating  roots  in  the  form  of 
sharp  granules  readily  discernible  by  a  scaler  but  often  in 
the  form  of  a  dark  hard  crust,  smooth  on  the  surface  and 
most  tenacious,  requiring  considerable  force  to  detach  even 
a  small  bit  of  it.  This  condition  should  be  recognized  a> 
slowly  ])rogressing  periodontal  disease,  in  which  pathogenic 
micro-organisms  play  an  important  part.  It  is  not  caused  by 
overbrushing  as  often  designated. 

Acute  and  chronic  periodontal  disease  (pyorrhoea  alveo- 
laris)  which  is  unmistakable,  in  which  deep  ]iockets  are  estab- 
lished, filled  with  decomposing  food,  epithelial  debris  and  i)us, 
with  great  loss  of  bony  tissue  and  loosening  of  teeth,  is  but  a 
continuation  of  the  early  stages  descril)ed,  which  have  ]>ro- 
gressL'd  unrecognized  by  patient  (and  often  by  dentist)  for 
many  years  before  reaching  the  climax,  which  brings  it  into 
prominence. 

The  calcareous  dei)osit  referred  to  so  far  is  by  no  means 
the  sole  diagnostic  feature,  many  other  causes  require  diag- 
nosing, some  of  which  are  of  a  subtle  nature  requiring  infinite 
care  to  recognize.  Among  these,  faulty  occlusion  and  undue 
stress  are  of  importance.  The  common  practice  of  extracting 
premolars  or  first  molars  to  relieve  "overcrowding  of  the 
arch"  in  the  young,  almost  invariably  leads  to  disturbing  thi 
balance  in  certain  areas  of  the  denture,  as  well  as  the  creation 
of  abnonnal  spaces,  which  results  in  time  in  periodontal 
disease.  The  loss  of  teeth  from  caries,  usually  the  molars  in 
either  maxilla  or  mandible,  especially  when  this  is  unilateral, 
and  their  place  is  not  supplied  with  artificial  substitutes,  is  a 
fruitful  means  of  producing  undue  stress  on  other  parts  of 
the  deiitui-e  and  sup])lyiiig  an  irritant  to  the  osseous  frame 
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and  fibrous  attachments  of  the  teeth,  by  which  periodontal 
disease  can  be  maintained. 

The  pahital  and  lingual  surfaces  of  the  gingivus  are  fre- 
quently the  sites  of  infection,  when  artiificial  substitutes  for 
teeth  impinge  on  these  parts,  most  frequently  is  this  notice- 
able in  the  mandible  when  the  molars  are  lost  and  a  plate  is 
made  to  rest  on  the  lingual  surfaces  of  the  incisors,  absorp- 
tion of  the  alveolus  at  the  back  allows  the  plate  to  settle  do\\ai 
snugly  on  the  front  portion  and  provides  a  constant  irritant 
acting  injuriously  on  the  gingivus  and  underlying  bone.  Xo 
form  of  treatment  will  succeed  while  this  exists. 

The  faultily  constructed  shell  crowns  or  banded  crowns, 
where  a  space  exists  between  the  free  edge  of  the  metal  and 
the  root  is  an  undoubted  source  of  infection,  which  requires 
careful  investigation,  not  that  every  crown  of  this  description 
is  necessarily  a  cause  of  infection,  far  from  it,  but  it  should 
be  determined  whether  the  free  edge  of  metal  is  so  well  adapted 
to  the  circumference  of  root  as  to  preclude  any  irritating  in- 
fluence on  the  gingival  fold,  either  directly  by  pressure,  or 
indirectly  by  retaining  foreign  matter  in  the  space.  Should 
congestion  about  the  edge  of  a  crown  be  present,  it  is  neces- 
sary to  determine  whether  faulty  construction  is  responsible, 
or  merely  the  spreading  of  infection  from  adjacent  parts,  ac- 
companied by  a  general  irritant  cause,  such  as  calculus  and 
stagnant  food.  The  same  applies  to  bridges  and  all  forms  of 
fixed  appliances.  It  is  often  necessary  to  condem'li  these  as  a 
source  of  periodontal!  disease,  but  when  properly  constructed, 
in  the  mouths  of  patients  who  are  capable  of  carrying  out 
proper  daily  hygienic  methods,  there  is  no  reason  why  they 
should  be  condemned  at  sight,  even  when  pyorrhoea  s>Tiiptoms 
are  present  in  other  parts  of  the  mouth;  and  here  it  becomes 
necessarv^  to  determine  the  true  cause  of  any  inflammatory 
symptoms  present  and  decide  by  accurate  diagnosis  the  advis- 
ability of  retaining  a  fixed  appliance  in  the  face  of  existing 
periodontal  disease  when  treatment  is  to  be  undertaken. 

In  the  undertaking  of  treatment  of  periodontal  disease  it 
is  of  the  utmost  importance  to  recognize  the  irritating  nature 
of  overhanging  fillings,  and  faulty  contour  of  fillings. 
This  source  of  irritation,  if  not  removed,  will  cause  fail- 
ure to  preclude  anything  like  permanent  results  by  treatment, 
and  recurrence,  even  after  apparently  good  results,  is  un- 
avoidable at  those  parts.  Here  radiography  is  invaluable  in 
arriving  at  a  sure  diagnosis.  A  slight  ledge  may  be  detected 
by  this  means,  which  entirely  escapes  the  exploring  instru- 
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inent.  Inversely  the  existence  of  caries  al  or  under  the  gum 
level  provides  an  irritant  cause,  which  requires  detection,  not 
only  does  the  sharp  edge  of  a  cavity  in  contact  with  the  gin- 
gival tissue  produce  inflammation,  but  tile  contained  debris 
of  decay  and  decomposed  food  provide  a  perfect  pabulum, 
on  which  microorganisms  thrive  and  keep  up  the  source  of 
infection. 

Radiographs  should  be  ju-ocured  of  all  advanced  cases  of 
periodontal  disease,  without  which  it  is  difficult  to  diagnose 
the  extent  of  the  disease.  Tt  is  important  to  determine  the 
amount  of  destruction  of  bone,  the  depth  of  pockets,  the  con- 
dition of  the  bone,  the  presence  of  irritants  such  as  subgin- 
gival calculus,  faulty  fillings  or  crowns.  On  the  con- 
dition revealed  a  diagnosis  can  be  made  of  the  teeth  which 
should  be  extracted.  ]\Iany  teeth  which  clinically  appear  hope- 
lessly involved  will  |)resent  in  the  radiograph  a  healthy  alve- 
olus, with  a  well-defined  linea  dura  about  sockets,  which  are 
enlarged  in  consequence  of  undue  stress.  Such  teeth  can  fre- 
quently be  saved. 

The  presence  of  subgingival  calculus  is  readily  revealed 
when  it  exists  on  a  surface  of  the  tooth  fonning  a  shadow  by 
the  rays  in  the  radiogram,  and  when  seen  is  usually 
of  the  hard  dark  variety,  which  is  niost  difficult  to  remove. 

Faulty  fillings  and  defective  crown  work  are  readily  de- 
tected, and  the  condition  of  the  bone  in  the  latter  is  a  guide 
to  detennining  the  advisability  of  recrowning  in  the  presence 
of  existing  periodontal  disease. 

Valuable  diagnostic  information  is  afforded  by  correct 
reading  of  the  condition  of  the  bone,  as  shown  in  radiographs, 
by  which  the  degree  of  absorption  and  rarefying  osteitis  can 
be  accurately  judged.  If  a  perfectly  defined  linea  dura  is 
shown  it  would  exclude  to  a  great  extent  the  probability  of 
osteoporosis  and  infiltration  of  microorganisms  deep  into  the 
bony  structure,  but  if  every  trace  of  the  linea  dura  has  disap- 
peared the  bony  structure  presents  a  homogeneous  radiolu- 
cent  appearance,  extensive  rarefying  osteitis  with  general 
bacterial  infection  can  be  diagnosed,  which  justifies  the  opin- 
ion of  long  standing  periodontal  disease  of  a  serious  charac- 
ter. So,  too,  an  enlarged  socket  about  the  ro-ot  of  a  tooth, 
w^iere  bony  tissue  has  not  absorbed  to  a  great  extent  point- 
to  the  possibility  of  undue  stress  causing  movement  of  the 
tooth  in  its  socket,  and  often  gives  the  clue  to  this  obscure 
cause  of  irritation  and  loosening  of  the  tooth. 
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Diagnosis  of  the  condition  \ritii  reUition  to  other  existing 
pathological  lesions,  when  it  becomes  necessary  to  determine 
the  advisability  of  retaining  teeth  in  spite  of  suspected  toxic 
infiuence  of  organisms  on  the  system,  requires  precise  judg- 
ment of  the  extent  of  the  disease  and  as  to  the  possibility  of 
retaining  certain  teeth  in  a  functional  and  healthy  condition 
after  the  most  careful  treatment.  It  must  be  borne  in  mind 
that  conservative  treatment  is  aided  by  the  removing  of  the 
septic  source,  by  improvement  in  the  general]  health  and  with 
it  the  tissue  at  the- local  site,  of  infection,  so  that  the  necessity 
for  extracting  every  tooth  from  which  pus  exudes  or  may 
be  expressed  from  its  socket,  does  not  apply  as  a  hard  and 
fast  rule,  but  teeth,  which  after  treatment  cannot  possibly  be 
kept  clean  by  the  daily  hygienic  efforts  of  the  patient,  should 
at  once  be  extracted,  such  as  molars,  when  the  alveolar  bone 
has  absorbed  to  such  an  extent  that  the  bifurcation  of  roots 
is  exposed,  forming  a  receptacle  for  lodgment  of  food.  Teeth 
which  have  pockets  extending  to  the  apices,  when,  on  passing 
a  probe,  necrotic  condition  of  the  root  can  be  felt,  should  be 
extracted. 

Dead  teeth,  with  chronic  apical  abscesses,  are  more  to  be 
feared  in  relation  to  constitutional  disorders  than  the  worst 
pyorrhoea  conditions,  and  no  tooth  should  be  retained  under 
those  circumstances,  un'less  the  operator  is  convinced  of  a 
radical  and  speedy  cure  of  the  lesion  by  surgical  methods. 

In  the  molar  region,  advanced  pyorrhoea,  with  deep  pock- 
ets between  the  teeth,  which,  if  the  disease  is  checked  by  treat- 
ment, is  liable  to  recurrence,  it  being  beyond  the  patient  to 
keep  the  space  clean,  and  in  view  of  toxemic  effects,  the  ex- 
traction of  the  middle  tooth,  that  is  the  second  molar,  often 
checks  the  disease  about  the  two  adjoining  teeth,  conserving 
those  without  fear  of  a  potential  source  of  infection. 

In  general  it  should  be  determined  at  the  very  outset  what 
sources  of  infection  exist  which  cannot  be  totally  eliminated 
by  treatment  and  proper  after-care,  and  these  should  be  re- 
moved at  once,  whether  they  be  in  the  nature  of  crowns  or 
bi  idges  or  hopelessly  invo'lved  teeth,  for  fresh  attacks  aggra- 
vate the  pathological  lesions  in  other  parts  of  the  body,  which 
do  not  then  respond  so  readily  to  treatment. 
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TREATING  PUTRESCENT  TEE  IH 


Dr.  Cameron's  Method.  — Dr.  Samuel  P.  Cameron,  after 
nineteen  years'  experience,  including  seven  years  as  Deiitist- 
in-Chief  of  Girard  College,  having  the  constant  care  of  some 
fifteen  hundred  boys,  recommends  the  following  method  of 
treating  putrescent  teeth:  The  method  of  treating  putrescent 
teeth  in  the  Dental  Department  of  Girard  College  to-day  is  to 
open  these  teeth  carefully,  a])plying  4  per  cent,  formalin,  and 
by  frequent  applications  of  heated  air,  the  formaldehyde  gas 
IS  liberated,  which  joins  the  irritating  gases  and  poisonous 
liquids,  rendering  them  innocuous.  By  several  applications  of 
this  kind  and  by  removing  the  decomposed  tissue  as  it  is  ster- 
ilized until  near  the  end  of  the  root,  and  then  by  modifying  the 
strength  of  the  drug  to  2  per  cent.,  the  entire  tooth  is  brought 
into  ahase])tic  condition  chemically.  At  the  same  time,  by  the 
use  of  drills  and  broaches,  the  root  canals  are  enlarged  and  all 
septic  material  removed  from  the  mouths  of  the  tubuli  com- 
municating with  the  root  canals.  If  the  technique  of  this  oper- 
ation has  been  carefully  and  thoroughly  adliered  to,  the  tooth 
can  be  filled  at  once.  By  this  metliod,  in  almost  all  cases,  we 
can  fill  such  a  tooth  at  one  sitting,  saving  a  great  many  subse- 
quent appointments.  We  feel,  however,  that  it  is  conservative 
to  seal  a  treatment  of  creosote  in  the  canals  for  about  seven 
days  before  filling. — Items  of  Interest. 


TO  PREVENT  THE  DECAY  OF   CHILDREN'S   TEETH 
BY  ATTENTION  TO  DIET 


(1  )  Hv  suie  that  the  child  sleeps  with  the  mouth  shut  and, 
when  awake,  breathes  through  the  nose. 

(2)  From  the  aoe  of  two.  let  each  meal  contain  some  food 
that  needs  grinding. 

(3)  Do  not  drink  until  the  end  of  a  meal. 

(4)  Avoid  many  sweets  and  sweet  biscuits,  and  only  give 
them  as  part  of  a  meal.  Never  give  either  the  last  thing  at 
night. 

(5)  Ia'I  the  child  finisli  each  meal  with  a  piece  of  fresh 
fruit  or  crisp  salad. 

(())  If  fruit  is  not  obtainable,  give  a  stale  crust  of  bread, 
with  butter  if  preferred,  but  not  with  jam. 

L'nles-;  these  rules  are  strictly  adhered  to,  the  child  should 
brush  the  teeth  well  after  each  meal  immediately  on  leaving 
the  table.— A.. L.  Eowlett,  British  Dental  Journal. 
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DOMINION  DENTAL  COUNCIL  OF  CANADA 
PROFESSIONAL  EXAMINATIONS,  1920 


MEDICINE  AND  SURGERY. 

Examiner— Dr.  C.  N.  Ahhott. 

Value.  Question. 

10  1.— AVliat  age  would  you  consider  the  most  desirable  for 
cleft  palate  operation  ?  ^  State  your  reasons  in  detail. 

10  2.— Describe  the  different  steps  to  be  taken  in  the  treat- 
ment of.  Trigeminal  neuralgia. 

10  3.  — Give  the  Etiology,  Pathology  and  Symptoms  of 
Tuberculosis  of  the  Jaws. 

10  4.  — Describe  what  you  consider  the  most  satisfactory 
treatment  for  chronic  Empyema  of  the  Antrum. 
Give  technique  for  entering  the  Antrum  through 
canine  fossa. 

10  5. — What  pathological  conditions  influence  haemorrhage? 
What  precautions  would  you  take  in  operating  sur- 
gically in  such  a  case.  Give  prophylactic  treatment 
to  prevent  untoward  results. 

10  6.  — Describe  in  detail  the  six  most  important  clinical 
forms  found  in  Gonorrhoeal  infection. 

10  7.— Dicuss  briefly  oral  focal  infections  and  their  rela- 
tionship to  systemic  disease. 

10  8.— Describe  the  three  important  physical  signs  found 
in  mitral  regurgitation. 

10      9.  — When  is  a  carcinoma  of  the  tongue  operable! 

10  10.— Describe  the  lesions  found  in  the  secondary  stage  of 
syphilis. 

ORTHODONTIA. 

Examiner. — Ross  Thomas,  D.D.8.,  D.D.C. 

10  1.  — Give  the  classification  of  the  irregularities  of  the 
human  teeth.    State  your  authority. 

10  2.  — Define  fully:  Articulation,  Occlusion,  Anchorage, 
Retention,  Facial  Harmony. 

10  3.  — Define  Frenium  Labium.  Tell  all  you  know  about  it 
normal  and  abnormal.     ■ 

10  4.— A  patient  presents  with  nose  and  throat  badly  filled 
up  with  adenoids  and  enlarged  tonsils.  Describe  the 
condition  and  tell  what  you  would  advise  the  patient 
to  do.  Give  prognosis  of  the  result  of  the  patient 
following  your  advice,  also  what  you  would  say  would 
happen  if  they  do  not. 
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Value.  Queation. 

10  5.  — Discuss  fully  the  extraction  of  the  six  year  molar. 
So  many  are  extracted  due  to  ignorance  of  their  value 
as  the  key  to  the  dental  arch,  also  a  i^-reat  many  have 
to  be  extracted  on  account  of  root  end  conditions. 

10       6. — Discuss  the  value  of  the  X-ray  to  the  Orthodontist. 

10  7.— Describe  the  peridental  membrane  and  the  alveolar 
process.    Illustrate. 

10  8.  — What  value  will  your  knowledge  of  Orthodontia  be 
to  you  in  your  practice?  What  is  its  future  in  Dent- 
istry ? 

10      9.  — What  forces  preserve  the  normal  archesf 

10     10.  — Define  anchorage.    Illustrate  your  examples. 

PROSTHETIC  DENTISTRY.  (  KOWX  AND  BRIDGEWORK  AXI»  M  KTALIA'RGV. 

Examiner. — lolm  W.  Claif,  D.D.S. 

15       1. — Give  the  technic  of  manufacture  of  a  lower  denture, 

with  cast  clasps,  for  the  replacement  of  lost  bicusjiid 

and  molar  teeth. 
12       2.  — Give  the  exact  technic  for  the  takin.u'  of  full  upjier 

impressions. 
12       8.  — Describe  the  setting  ujj  of  teeth  for  a  full  upper  and 

lower  denture,  models  mounted  on  articulator. 
15       4.  — Describe  the  replacement  bv  bridiiework  of  a  lost 

uj^per  lateral  tooth. 
10       5.  — Define  and  discuss  removal  brid^ework. 
12       6.  — Give  pro])er  preparations  of  tooth  for — 

(a)  Porcelain  jacket  crown. 

(b)  Gold  crown. 

(c)  Porcelain  crown. 

12  7.  — What  compounds  of  silver  are  used  in  dentistry? 
What  influence  does  the  metal  have  on  the  various 
compounds  of  which  it  forms  a  partf 

12  8.— Tell  what  you  know  about  the  uses  of  copper  in  dent- 
istry. 

OPERATIVE   DENTISTRY, 

Examiner. -W.  A.  Black,  M.A..  D.D.S. ,  D.D.C. 

10       1.— What  is  meant  by  Traumatic  occlusion'     What  are 

its  causes  and  results? 
10       2. — What  are  the  causes  of  active  hyperemia  of  the  pulp 

and  how  would  you  attempt  to  treat  it? 
10      3.  — What  are  the  causes  of  hypersensitive  dentine  and 

v.hat  remedies  would  von  su2f2:est? 
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Value.  Question. 

10  4.— Give  technique  of  insertion  of  an  amalgam  filling  in 
the  disto-oeclusal  surface  of  a  lower  first  molar,  de- 
scribing the  complete  operation  including  cavity 
preparation. 

10  5.— What  systemic  conditions  may  develop  as  a  result 
of  apical  infection?  Discuss  pyorrhoea  in  relation 
to  general  health. 

10  6.— What  teeth  would  you  attempt  to  retain  in  the  mouth 
hj  devitalization  and  root  canal  work. 

10  7.  — What  class  of  teeth  with  infection  at  the  apices  would 
you  attempt  to  treat  and  retain  in  the  mouth? 

10  8. — Diagnose  and  treat  an  acute  alveolar  abscess  in  a 
superior  right  lateral. 

10  9.— Define  facial  neuralgia  and  what  oral  conditions  may 
be  responsible  for  it. 

10  10.  — Describe  "trench  mouth"  giving  its  causes,  symp- 
toms and  treatment. 

DENTAL   JURISPRUDEXCE   AND  ETHICS. 

Examiner. — H.  G.  Dunbar,  D.D.S. 

14  1.  — Define:  Compensation;  Specialist;  Contracts;  Res- 
cission; Hearsay;  Evidence;  Privileged  Communica- 
tions. 

12  2.— (a)  Does  the  dental  degree  imply  the  right  to  ad- 
minister general  anesthetics. 

(b)  Is  the  failure  or  refusal  to  administer  an  anes- 
thetic a  ground  for  action  for  malpractice. 

12       3.— (a)  Enumerate  some  of  the  grounds  for  the  revoca- 
tion of  a  license  by  the  board  issuing  same, 
(b)  Give  examples  of  unprofessional  conduct. 

14  4.— Define  Malpractice  and  discuss  the  probable  effects 
in  cases  where  the  following  could  be  proven : 

(a)  Gross  negligeiice. 

(b)  Inadvertant  mistake. 

(c)  Error  of  judgment. 

12  5.— Why  are  commercial  methods  of  advertising  not  per- 
missible in  the  practice  of  a  profession. 

12       6.— Give  most  important  clauses  in  code  of  ethics. 

12  7.— Discuss  the  advantage  in  the  dentist  having  the  M.D. 
degree. 

12  8.  — In  the  order  of  their  importance  give  the  objects  of 
legislation  to  regnilate  the  practice  of  dentistry. 
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MATERIA    MEDTCA    AND    THERAPEUTICS. 

Examine i\  —  W ill ia III  P.  Brodericl',  D.D.S. 

Value.  Question.  .    ' 

10  1.  — Give  derivation  and  dental  nses  of  the  following:  — 
Eucalyptus,  Creosote,  Tinct.  Iodine,  Nitrate  of  Sil- 
ver, Arsenious  Acid,  Chloroform,  Hydrochloric  Acid, 
Potassium  Nitrate,  Peroxide  of  Hydrogen,  Sulphate 
of  Zinc. 

10  2. — Differentiate  between  a  volatile  or  essential  oil  and 
a  fixed  oil  and  give  examples  and  dental  uses. 

10       3.— (a)   Write  a  pre?eri])tion  for  a  mouth-wash  contain- 
ing Tinct.  iodine, 
(b)   For  a  tonic. 

10  4.— (a)  Give  derivation  and  dental  uses  of  Cocaine  Hy- 
diochlorate : 

(b)  Your  method  of  using  it  for  pulp  extirpation. 

(c)  Define  Infiltiation  and  Conductive  Anaesthesia. 
10       5.  — Define:  Tiiicluic.  I ncoitipatibility,  Caustic,  Hypnotic, 

Distillation,  1 1\  iicrciiiia.  Alkaloid,  Pyemia,  Anodyne, 

Abscess. 
10       6.  — Exi)laiii   tlic   action   of   Counter-irritants:     mention 

those  most  frequently  used  ami   in   what  oases  are 

they  indicated. 
10       7. — Give  (a)  eitiology  of  Pyorrhipa  Alveolans:    (b)  Your 

method  of  treatment. 
10       8.— Describe  your  method  of  i)ul])  extiri)ation  with  ar- 
senious acid  and  explain  its  physiological  effects  on 

pulp  tissue. 
10       9.— (a)   What  is  emphema  of  the  Antrum? 

(b)   Gh'e  treatment. 
10     10.  — How  can  abscessed  teeth  affect   the  general  health 

and  describe  general  treatment  for  same. 

ANESTHETICS. 

Examiner.  — Dr.  W.  B.  Steed. 

10  1. — Define  the  following  terms:— Anesthetics,  Narcosis, 
Analgesia,  Amnesia. 

10       2.  — Give  a  brief  history  of  Anesthesia. 

10  3,  — Outline  the  general  rules  respecting  diet,  prior  to, 
and  after  anestheitization.  Is  milk  a  good  form  of 
diet  previous  to  anesthetization  ?    Give  reasons. 
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\  .ULlt.   (^Ilfsliull. 

10  4.  — Describe  the  administration  of  Nitrous  Oxide  for  a 
prolonged  operation.  State  the  effect  on,  respiration, 
heart,  pnjnls,  reflexes,  and  general  metabolism. 

10  5.  — Describe  accurately  one  method  of  artificial  respir- 
ation, 

10  6. — Summarize  the  (jualifications  of  a  local  anesthetic 
solution. 

10  7.— (a)  Discuss  the  importance  of  an  isotonic  solution, 
and  describe  the  effect  of  any  variation  on  tissue 
cells. 

(b)  Xame  advantages  and  disadvantages  if  any  of 
the  addition  of  adrenalin  hydrochloride  to  a  local 
anesthetic  solution. 

10       8.— (a)   Mention  preliminary  agents  used  to  relieve  the 
hypersensitive  or  hysterical  patient  of  the  feeling 
of  anxiety  or  apprehension.    Give  dosage  of  each, 
(b)  Give  details  involved  in  obtaining  perfect  suc- 
cess in  the  use  of  local  anesthetics. 

10  9.  — Describe  in  detail  the  blocking  of  the  Inferior  Dental 
lingual  Nerves.  Which  Dental  operations  can  be 
performed  from  this  injection  alone,  and  on  which 
teeth. 

10  10.  — Give  the  technique  of  the  injection  at  the  mental  for- 
amen, and  of  the  posterior  superior  alveolar  nerve. 

AX  ATOMY. 

Examiner. — C.  H.  Weicker,  D.D.S. 

12       1.  — Describe  fully  the  Lingual  artery. 

12  2.  — Describe  the  Lesser  and  Greater  Wings  of  the  Sphe- 
noid bone. 

16       8.  — Give  the  origin  and  distribution  of  the  Facial  artery. 

12  4.— What  bones  enter  into  the  formation  of  the  Orbital 
cavities  ? 

12       5.— Describe  the  Hypo-Glossal  nerve. 

12  6. — Give  the  origin,  insertion  and  action  of  the  four  ])rin- 
cipal  muscles  of  mastication. 

12  7.  — Give  origin,  insertion,  nerve  supply  and  action  of  the 
Digastric  muscle. 

12       8.— Describe  fullv  the  Lingual  nerve. 
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CHEMISTRY  AND  PHYSICS. 

Examiner.— Harry  S.  Thomson,  D.M.D. 

Value.  Question. 

10  1.  — How  do  acids  and  bases  differ  in  properties?  Out- 
line one  method  of  preparing  (1)  Acids,  (2)  Bases. 
A\Tiat  are  the  products  of  the  union  of  an  acid  and  a 
base?    Equate  three  such  unions. 

10  2.— You  are  given  several  jars  of  chlorine  gas.  A\Tiat 
experiment  would  you  perform  in  order  to  exhibit 
the  chief  properties  of  this  gas  ?  How  is  this  gas 
prepared  ?    Equate. 

10       3.  — Equate  what  chemical  reactions  occur  when — 

(a)  Water  is  put  upon  quicklime. 

(b)  H.Cl  is  put  upon  zinc. 

(c)  C02  is  put  into  limewater. 

(d)  Charcoal  is  burned  and  the  product  dis- 
solved in  water. 

(e)  Iron  filings  and  sul})hur  strongly  heated 
in  an  ignition  tube. 

(f)  Potassium  is  put  upon  water. 

(g)  Silver  is  dissolved  in  dilute  nitric  acid. 

( h)   K  C  L  08  is  strongly  heated  in  a  test-tube. 

10  .  4.— (a)  How  much  zinc  will  be  used  up  in  producing  100 
grams  of  hydrogen  by  the  action  of  hydrochloric 
acid  ? 

(b)   How  much  limestone  (caC'Oo)  is  recjuired  to  pro- 
duce 560  pounds  of  (piicklime  (CaO)?     (Ca-40). 

10  5.  — To  what  is  the  dampness  of  night  air  due?  (b) 
What  causes  the  mercury  to  move  u\)  and  down  in 
the  tube  of  a  thermometer?  Of  a  barometer?  (c) 
Why  does  a  stone  weigh  less  in  water  than  in  air' 
(d)  How  could  you  (juicken  the  vibration  of  a  pen 
dulum  four-fold  ? 

10  6.— (a)  Why  will  ice  tloat  in  water  but  not  in  alcohol? 
(b)  Distinguish  between  dew  and  fog.  (c)  How 
could  you  i)rove  by  experiment  that  air  is  matter? 
(d)    DL'seiilx-'  the  action  of  a  si])hon.  , 

10  7._(>ive  the  formula  and  ])roijeities  of:  (a)  Hydro- 
chloric acid,  (b)  Sulphuric  acid,  (c)  Sulphurous 
acid,  (d)  Phosphoric  acid.  (  F> )  Place  the  chemical 
fornuila  after  each  of  the  following  compounds- 
Hydrogen  sulphide.  Potassium  iodide.  Calcium  sul- 
phite, Magnesium  carbonate  and  Mercuric  chloride. 

10       8.  — What  is  CaSo  and  what  an'  the  uses  in  dentistry? 
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Vaiue.  Question. 

10      9.— Make  a  dental  alloy  for  filling  material.     State  the 

order  in  fnsing  the  metals.    Give  the  requisites  of  a 

correct  alloy. 
10     10.  — Give  the  physical  properties  of  silver  and  state  its 

most  important  salt. 

Define  the  use  in  dentistry  of  silver. 

PATHOLOGY    AXE)    BACTERIOLOGY. 

Examiner,— Di\  D.  N.  Ross. 

12       1.— (a)   Xame  and  desci'ibe  the  various  deposits  found 

upon  the  teeth. 

(b)  Give  the  pathology  of  pyorrhoea  alveolaris. 
12       2.  — Give  a  full  description  of  an  epithelioma  of  the  lip. 
10      3. — Define  a  wound.    Xame  the  varieties. 

(b)  Describe  the  process  of  healing  in  a  non-septic 

wound. 
10      4.  — How  would  you  distinguish  between  a  simple  and 

malignant  tumor'?    Give  two  examples  of  each. 
12       5.— AVhat  are  the  essential  pathological  features  of  a 

syphilitic  lesion! 
12       6.  — How  do  bacteria  multiply?    What  is  meant  by  spore 

formation,  its  purpose,  and  name  four  bacteria  with 

this  property. 
10       7.— Describe    the    defensive    factors    against    infection 

found  in  the  blood. 
12       8.  — Tell  how  bacteria  are  affected  by  Light,  Tempera- 
ture, Oxygen,  and  Moisture. 
JO       9. — Give    the    common    routes    of    infection.     What    is 

meant  by  the  virulence  of  bacteria  and  give  methods 

by  which  this  quality  may  be  modified. 

PHYSIOLOGY  AND  HISTOLOGY. . 

Examiner.- A.  W.  Cogsicell,  M.D.,  CM.,  D.D.S. 

10  1.  — Name  the  circulating  fluids  which  haA'e  been  distin- 
guished in  the  higher  animals. 

10       2.— Describe  the  blood. 

10      3.— Describe  coagiilation  of  the  blood. 

10  4.  — Describe  the  circulation  of  the  blood  from  the  Eight 
Auricle  to  the  Left  Ventricle,  indicating  the  chemical 
changes  taking  place  in  it  during  its  passage. 

10  5. — Xame  and  give  the  chemical  action  of  the  Digestive 
Juices  in  the  process  of  digestion,  commencing  at  the 
Aural  Cavity. 
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Value.  Question. 

10       6.  — Describe  the  process  of  cell  division. 

10       7.— Name  and  describe  briefly  the  different  varieties  of 

epithelia. 
10      8.— Describe  bone  tissue  — compact  and  cancellated. 
10      9.— Describe. briefly  the  structure  and  development  of  the 

teeth. 
10     10. — Describe  briefly  the  structure  of  medullated  and  non- 

meduUated  nerve  fibres. 
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The  follotcing  have  passed  in  Pliifsics  and  Chemistry. 

0.  J.  Bannerman,  VT.  M.  Box,  A.  J.  T.  Barton,  H.  C.  Bayne, 
H.  G.  Brownlee,  :\r.  R.  Berst,  F.  W..  Beach,  G.  A.  Buttery,  J. 
T.  Countryman,  H.  ^^I.  Code,  V.  A.  Clark,  B.  J.  Charles,  A.  G.. 
Davidson,  IT.  T.  Davidson,  J.  TI.  Fraser,  Geo.  Green,  J.  X. 
Gabriel,  .1.  A.  (Jialiam,  J.  FT.  Herrin2:ton,  A.  C.  Ha\nyood, 
:\l.  .1.  llciicy,  \V.  IF.  Hiiiitcr.  W.  L.  Hu.oill,  Tl.  R.  Hall,  H.  X. 
Kiiiulit.  M.  A.  Kinsman,  E.  C.  Keyes.  W.  J.  Lanuinaid,  R.  J. 
Mills,  R.  .J.  Marshall,  T.  R.  Marshall,  W.  R.  :\rorri.<on,  Xor- 
man  ^loUins,  Annie  S.  ^lackenzie,  R.  R.  ^MacDonald,  A.  W. 
]^IacKay,  W.  1).  :\IacLeod,  Aileen  McDonauh.  ITn.uh  McCros- 
tie,  W.  J.  Xetterton,  E.  H.  Xeibel,  C.  E.  Stewart,  H.  E.  Smith, 
G.  E.  Teale,  P.  H.  P*.  Wood,  X.  G.  Webb,  R.  R.  Whittiker,  L. 
C.  Yack,  J.  Zimmerman. 

T])r  follotriiif/  have  passed  in  Ph'/sioloffij  and  Histolor/i/. 

(A  J.  Bannerman,  W.  M.  Box,  J.  D.  C.  Barber,  A.  J.  T. 
Barton,  J.  O.  Berry,  M.  R.  Berst,  F.  W.  Beach,  G.  A.  Buttery, 
H.  H.  Cummer,  H.M.  Code,  V.  A.  Clark.  I.  \V.  Dunbar,  A.  G. 
Davidson,  H.  T.  Davidson,  W.  Elwart,  J.  E.  Fraser,  Geo. 
Green,  C.  C.  Graham,  .1.  M.  Gabriel,  J.  A.  Graham,  J.  H.  Her- 
rington,  A.  C.  Havwood,  ;M.  J.  Heney,  C.  W.  Hamilton,  W.  H. 
Hunter,  W.  L.  Hugill,  H.  R.  Hall,  Marion  Joy,  W.  J.  Kerr, 
M.  A.  Kinsman,  L.  J.  Lequeyer,  R.  J.  C.  Lumb,  \V.  J.  Lang- 
maid,  R.  J.  :\Iills,  H.  G.  Marshall,  R.  J.  Marshall,  T.  R.  Mar- 
shall, Xoraian  Mollins,  Annie  S.  MacKenzie,  R.  R.  ^facDon- 
ald,  A.  W.  MacKay,  W.  D.  MacLeod,  R.  C.  MacLaughlin,  Xor- 
man  McD.  Allen,  Aileen  ^lacDonagh,  Hugh  ^IcCrostie,  W.  J. 
Xetterton,  G.  H.  Xiebel,  J.  Olson,  C.  F.  X.  Purdy,  W.  A.  Pom- 
mer,  G.  D.  Searle,  C.  E.  Stewart,  H.  E.  Smith,  Z.  I.  Trowean, 
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G.  E.  Teal,  P.  H.  B.  Wood,  :S[.  G.  Webb,  C.  B.  Wilson,  L.  H. 
Wrio-ht,  R.  R.  Whittiker,  I..  C.  Yack,  J.  Zimmerman. 

The  foUoiciiif/  have  passed  in  Anatomy. 

C.  J.  Bannerman,  W.  M.  Box,  J.  D.  C.  Barber,  A.  J.  T. 
Barton,  J.  0.  Berry,  M.  R.  Berst,  G.  A.  Bntterv,  H.  H.  Cum- 
mer, H.  M.  Code,  B.  J.  Charles,  V.  A.  Clark,  I.  W.  Dunbar, 
A.  G.  Davidson,  H.  T.  Davidson,  J.  D.  L.  Evans,  W^  Ewart, 
H.  J.  Fahey,  J.  E.  Eraser,  G.  Green,  J.  A.  Graham,  J.  H.  Her- 
rington,  A.  C.  Havwood,  M.  J.  Henev,  W^.  H.  Hunter,  W.  L. 
Hugill,  H.  R.  Hall,  Marion  Joy,  W.  \j.  Kerr,  H.  X.  Knight, 
M.  A.  Kinsman,  E.  C.  Keves,  A.  G.  Lough,  L.  L.  Lequever, 
R.  J.  C.  Lumb,  R.  J.  Mills,'M.  Milravchuk,  H.  G.  Marshall',  R. 
J.  Marshall,  T.  R.  Marshall,  W.  J.  H.  Millar,  X.  Mollins,  Annie 
S.  MacKenzie,  H.  W.  MacDonald,  R.  R.  MacDonald,  A.  W. 
MacKay,  Norman  McDeallen,  Aileen  McDonagh,  Hugh  Mc- 
Crostie,  AV.  J.  Xetterton,  E.  H.  Xie'bel,  C.  F.  X.  Purdv^W\  A. 
Pa.lmer,  G.  D.  Searle,  J.  X.  Shultis,  C.  E.  Stewart,  H.  E.  Smith, 
Z.  I.  Trowean,  P.  H.  B.  Wood,  M.  E.  Webb,  L.  H.  W^right,  R. 
R.  Whittiker,  L.  C.  Yack. 

The  foUotving  have  passed  in  Materia  Medica  and  Thera- 
peutics. 

D.  Adams,  H.  S.  Abar,  J.  H.  Best,  W.  M.  Box,  A.  J.  T. 
Barton,  H.  C.  Bayne,  W.  B.  Black,  H.  M.  Brown,  F.  W^  Beach, 
G.  A.  Buttery,  L.  V.  Barnes,  V.  D.  Crowe,  F.  M.  Corbett,  J. 
G.  Countryman,  H.  M.  Code,  V.  A.  Clark,  G.  C.  Caldwell,  B. 
J.  Charles,  J.  C.  Doore,  I.  W.  Dunbar,  E.  R.  Dixon,  H.  R. 
Day,  C.  A.  Elliot,  ^^\  Ewart,  J.  E.  Eraser,  C.  C.  Graham,  T. 
L.  Granovsky,  J.  M.  Gabriel,  G.  Gott,  J.  A.  Graham,  J.  H.  Her- 
ring-ton,  M.  J.  Heney,  H.  B.  Hoar,  F.  ^Y.  Johnson,  M.  A.  Kins- 

•  man,  R.  J.  C.  Lumb,  C.  T.  :\rovle,  H.  E.  Mann,  F.  G.  Mann,  J. 
J.  Moffatt,  R.  J.  Mills,  T.  R.  Marshall,  W\  R.  Morrison,  W.  J. 
H.  Millar,  R.  R.  Mclntyre,  Ruth  McAllister,  A.  W.  MacKay, 
W.  D.  MacLeod,  R.  C.  McLaughlin,  R.  C.  McCutcheon,  Hugh 
McCro)Stie,  J.  Olson,  A.  M.  Palmer,  C.  C.  Smart,  C.  E.  Stewart, 
H.  E.  Smith,  C.  X.  Trueman,  G.  E.  Teal,  Upston,  P.  H.  B. 
W  ood,  C.  B.  Wilson,  AY.  E.  AYessels,  AY.  R.  AYilkes,  R.  R.  AAliit- 
tiker. 

The  folloiving  have  passed  in  Pathologij  and  Bacteriologii. 
H,  Adams,  J.  H.  Best,  W.  M.  Box,  F.  AY  Beach,  G.  A.  But- 
tery, L.  V.  Barnes,  L.  H.  Croft,  F.  X.  Corbett,  J.  G.  Country- 
man, V.  A.  Clark,  G.  C.  Caldwell,  B.  J.  Charles,  J.  C.  Doore, 
H.  R.  Day,  C.  A.  EUiott,  AA^  Ewart,  R.  F.  Fraliek,  J.  E.  Eraser, 
C.  C.  Graham,  T.  L.  Granovsky,  J.  A.  Graham,  X.  AA\  Haynes. 
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J.  H.  Heiriiigton,  M.  J.  Heiiey,  W.  H.  Hunter,  E.  J.  Hesson, 
H.  R.  Hoar,  F.  W.  Johnson,  R.  J.  C.  Liimb,  C.  T.  Movie,  H.  E. 
Mann,  F.  G.  Mann,  F.  J.  Moffatt,  R.  J.  Mills,  W.  R.  Morrison, 
W.  J.  H.  Millar,  J.  D.  Morrison.  R.  R.  McTntyre,  Ruth  Mc- 
Allister, W.  D.  MacLeod,  L.  E.  McLachlin,  R.  C.  McLaughlin, 
R.  C.  McCutcheon,  R.  X.  McVicar,  G.  H.  McKee,  Hugh  Mc- 
Crostie,  A.  M.  Palmer,  C.  C.  Smart,  C.  E.  Stewart,  H.  E.  Smith, 
C.  N.  Trueman,  G.  E.  Teal,  Upston,  P.  H.  B.  Wood,  C.  B. 
Wilson,  W.  E.  Wes>els,  W.  R.  Wilkes,  R.  R.  ^Miittiker,  J. 
Zimmerman. 

Hie  foUoiriufi  have  passed  in  OrfJiodoiitia. 

C.  C.  Cleraiont,  W.  :\I.  Box,  H.  G.  Brownlee,  H.  M.  Brown, 
L  M.  Benezra,  F.  W.  Beach.  G.  A.  Buttery,  L.  H.  Croft,  B.  R. 
CoMsh,  J.  G.  Countryman.  V.  A.  Clark,  G.  C.  Caldwell.  B.  J. 
Charles,  J.  C.  Doore,  H.  R.  Day,  W.  Ewart,  R.  F.  Fralick,  J. 
E.  Eraser,  C.  C.  Graham,  G.  A.  Gemeroy,  G.  A.  C.  Gunter, 
J.  A.  Graham,  X.  W.  Havnes,  J.  TL  Heiring-ton,  M.  J.  Heney, 
P.  C.  Hughes,  E.  J.  Hesson,  F.  W.  Johnson,  C.  T.  Moyle,  H. 

E.  Mann,  F.  G.  :Mann,  J.  A.  Wilue,  F.  J.  Moffatt,  W.  R.  Mor- 
rison, W.  J.  H.  Millar,  J.  D.  :\Iorrison.  R.  R.  Mclntyre,  W.  D. 
MacLeod,  L.  E.  :\rcLachlin,  R.  C.  McLauiihlin,  R.  X.  McVicar, 
G.  H.  McKee,  Hugh  MeCrostie,  A.  M.  Palmer,  W.  A.  Pommer, 
H.  A.  Ross,  C.  E.  Stewart,  H.  E.  Smith,  C.  X.  Truoman,  P. 
H.  B.  Wood,  W.  R.  Wilkes. 

The  foUon-'uKj  harr  passed  In  Prosthctie  Dentist rij   {Paper) . 

C.  C.  <'!ermont,  W.  M.  Box,  H.  M.  Brown.  T.  X.  Benezra, 

F.  W.  Beach,  G.  A.  Butterv,  L.  V.  Barnes,  L.  H.  Croft,  B.  R. 
Ooysli,  J.  G.  Countrvman,  V.  A.  Clark,  G.  C.  (Caldwell,  B.  J. 
Charles,  J.  C.  Doore,  H.  R.  Day,  W.  Ewart,  R.  F.  Fralick,  J.  G. 
Eraser,  G.  A.  Gemeroy,  G.  A.  C.  Gunter,  J.  A.  Giaham.  X.  W. 
Havnes,  J.  H.  Ilerrington,  M.  J.  Henev,  E.  J.  Hesson,  IL  B. 
Hoar,  F.  W.  Johnson,  R.  J.  C.  Lumh,  C.'t.  Moyle,  H.  E.  Mann, 
F.  G.  Mann,  J.  A.  Milne,  F.  J.  :\roffatt,  W.  R.  Morrison,  AV.  J. 
H.  Millar,  J.  D.  Morrison.  R.  R.  McLityre,  W.  D.  MacLeod, 
R.  C.  AIcLaughlin,  R.  C.  McCutcheon,  ?Iugh  McCrostie,  A.  N. 
Palmer,  W.  A.  Pommer,  C.  C.  Smart.  J.  M.  Shultis,  H.  E. 
Smith,  C.  X.  Trueman,  P^  H.  B.  Wood,  W.  R.  Wilkes. 

The  follon-ing  have  passed  in  Operative  Dentist rif  (Paper). 
C.  C.  Clermont,  W.  :\I.  Box,  H.  M.  P.rown,  1.  X.  Benezra, 
F.  W.  Beach,  G.  A.  Butterv,  L.  H.  Croft,  B.  R.  Coysh,  J.  G. 
Countrvman,  V.  A.  Clark,  G.  C.  Caldwell,  B.  J.  Charles,  J.  C. 
Doore,  H.  R.  Day,  W.  Ewart,  R.  F.  Fralick,  J.  E.  Eraser,  G.  A. 
Gemeroy,  G.  A.  C.  Gunter,  J.  A.  Graham,  X.  W.  TIaynes,  J.  H. 
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Herrington,  M.  J.  Heiiey,  P.  C.  Hughes,  E.  J.  Hesson,  F.  W. 
Johnson,  C.  T.  Moyle,  H.  E.  Mann,  F.  G.  Mann,  J.  A.  Milne, 
F.  J.  Moffatt,  W.  R.  Morrison,  W.  J.  H.  Millar,  J.  G.  Morrison, 
R.  R.  Mclntyre,  W.  D.  MacLeod,  L.  E.  MacLachlan,  R.  C.  Mc- 
Laughlin, R.  N.  McVicar,  Hugh  McCrostie,  W.  A.  Pommer, 

A.  M.  Palmer,  C.  E.  Stewart,  H.  E.  Smith,  C.  M.  Trueman, 
P.  H.  B.  Wood,  W.  R.  Wilkes. 

The  folloicing  have  passed  in  both  Operative  and  Prosthetic 
Dentistry  {Clinical). 

C.  C.  Clermont,  W.  M.  Box,  H.  G.  Brownlee,  H.  M.  Brown, 
F.  W.  Beach,  G.  A.  Butterv,  L.  H.  Croft,  B.  R.  Coysh,  J.  G. 
Countryman,  V.  A.  Clark,  G.  C.  Caldwell,  B.  J.  Charles,  J.  C. 
Doore,  H.  B.  Day,  W.  Ewart,  R.  F.  Fralick,  J.  E.  Eraser,  G.  A. 
Gemeroy,  J.  A.  Graham,  J.  F.  Giffen,  W.  A.  Hartley,  N.  W. 
Hawes,  J.  H.  Herringlon,  M.  J.  Heney,  P.  C.  Hughes,  E.  J. 
Hesson,  R.  J.  Hiscox,  F.  W.  Johnson,  J.  S.  Lapp,  C.  T.  Movie, 
H.  E.  Mann,  F.  C.  Mann,  J.  A.  Milne,  F.  J.  Moffatt,  W.'  R. 
Morrison,  W.  J.  H.  Millar,  J.  D.  Morrison,  R.  R.  Mclntyre, 
W.  D.  MacLeod,  L.  E.  MacLachlan,  R.  C.  McLaughlin,  K.  N. 
McVicar,  Hugh  McCrostie,  A.  M.  Palmer,  W.  A.  Pommer, 
H.  A.  Ross,  C.  E.  Stewart,  H.  E.  Smith,  C.  M.  Trueman,  P.  H. 

B.  Wood,  W.  R.  Wilkes. 

The  following  have  passed  in  Jurisprudence  and  Ethics. 

C.  C.  Clermont,  W.  M.  Box,  H.  G.  Brownlee,  H.  M.  Brown, 
I.  M.  Benezra,  F.  W.  Beach,  J.  A.  Buttery,  L.  H.  Croft,  J.  G. 
Countr^Tuan,  V.  A.  Clark,  B.  J.  Charles,  H.  R.  Day,  W.  Ewart, 
R.  F.  Fralick,  J.  E.  Eraser,  G.  A.  Gemeroy,  G.  A.  C.  Gunter, 
J.  A.  Graham,  N.  W.  Haynes,  J.  A.  Herrington,  M.  J.  Heney, 
P.  C.  Hughes,  E.  J.  Hesson,  C.  T.  Moyle,  J.  A.  Milne,  W.  J.  H. 
Millar,  W.  R.  Morrison,  J.  D.  Morrison,  W.  D.  MacLeod,  L.  E. 
MacLachlan,  R.  C.  McLaughlin,  R.  X.  ^McVicar,  Hugh  Mc- 
Crostie, A.  M.  Palmer,  W.  A.  Pommer,  H.  A.  Ross,  C.  E. 
Stewart,  H.  E.  Smith,  P.  H.  B.  Wood. 

The  foUoiving  Jtavc  passed  in  Anaesthetics. 

C.  C.  Clermont,  W.  M.  Box,  H.  G.  Brownlee,  H.  M.  Brown, 

F.  W.  Beach,  G.  A.  Buttery,  L.  H.  Croft,  J.  G.  Countryman, 
V.  A.  Clark,  G.  C.  Caldwell,  B.  J.  Charles,  J.  C.  Doore,  H.  R. 
Day,  W.  Ewart,  R.  F.  Fralick,  J.  E.  Eraser,  C.  C.  Graham, 

G.  A.  Gemeroy,  G.  A.  C.  Gunter,  J.  A.  Graham,  N.  W.  Haynes,' 
J.  H.  Herrington,  M.  J.  Heney,  P.  C.  Hughes,  F.  W.  Johnston, 

C.  T.  Moyle,  F.  G.  Mann,  J.'  A.  Milne,  F.  J.  Moffatt,  W.  R. 
Morrison,  W.  J.  H.  Millar,  J.  D.  Morrison,  R.  R.  MacLityre, 
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W.  D.  MacLeod,  L.  E.  MacLachlan,  R.  C.  McLaughlin,  G.  H. 
MacKee,  Hugh  McCrostie,  A.  M.  Pahner,  W.  A.  Poinmer,  H. 
A.  Ross,  C.  E.  Stewart,  H.  E.  Smith,  P.  H.  B.  Wood,  W.  R. 
Wilkes. 


THE  ALBERTA  DENTAL  ASSOCIATION 
EDMONTON,  ALTA. 


Balance  Sheet  and  Statement  of  Income  and  Expenditure  for 
the  Year  Ending  April  30th,  1920. 

May  17th,  1920. 
The  Alberta  Dental  Association, 

Edmonton,  Albeit  a. 
Dear  Sirs:— 

We  have  written  up  and  audited  the  Books  of  Account  and 
Vouchers  of  The  Alberta  Dental  Association  for  the  year  end- 
ing April  30th,  1920,  and  attach  hereto  Certified  Balance  Sheet 
as  at  that  date,  and  Statement  of  Income  and  Expenditures 
for  the  year  then  ending. 

We  have  examined  the  securities  held  by  the  Association 
which  have  been  lodged  for  safe  keeping  at  the  Canadian  Bank 
of  Commerce  and  find  them  to  be  in  order. 

We  have  brought  into  account  the  Accrued  Interest  on 
these  securities  to  April  30th,  1920. 

The  Records  and  Vouchers  of  this  Association  are  in  good 
order  and  we  have  pleasure  in  stating  that  we  have  obtained 
all  information  necessary  for  our  audit.    We  are. 

Yours  truly, 

Baldwin,  Dow  and  Bowman, 

Chartered  Accountants. 

Balance  Sheet,  April  30th,  1920. 

ASSETS, 

Cash  at  Canadian  Bank  of  Commerce : 

Savings  Account  $3,517.71 

Less  Current  Account  0.1) 9.69 

$3,508.02 

Accrued  interest  earned  on  above 37.16 

Provincial  Grovernment   Saving  Certificates 

purchased  Sept.  30th,  1919 1,000.00 

Accrued  interest  on  same 29.37 

Dominion  Government  War  Loan,  1919  (15 

years)    500.00 
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Accrued  interest  on  same 13.75 

Furniture  and  Fixtures :  Typewriter 115.00 

Less  depreciation   90.00 

25.00 

$5,113.30 

LIABILITIES. 

Surplus  Account,  May  1st,  1919 $3,708.96 

Add  Income,  1919-1920   2,574.45 

$6,283.41 

Deduct  Expenditure,  1919-1920 1,170.11 

— $5,113.30 

We  herc'by  certify  that  we  have  audited  the  Books  of  Ac- 
count and  Vouchers  of  The  Alberta  Dental  Association  for 
the  year  ending  April  30th,  1920 ;  and  that  the  above  Balance 
Sheet  is  true  and  correct  as  shown  by  the  said  Books  of  Ac- 
count at  that  date,  and,  in  our  opinion,  presents  a  correct  view 
of  the  affairs  of  the  Association. 

Baldwin,  Dow  &  Bowman, 

Chartered  Accountants. 
Edmonton,  Alberta,  May  17th,  1920. 

Statement  of  Income  and  Expenditures  foe  the  Year  Ending 

April  30th,,  1920. 

INCOME. 

Interest  on  Savings  Bank  Account $  89.73 

War  Certificates 29.37 

Victory  Loan  '. 13.75 

$132.85 

Less  Exchange  and  Bank  charges .40 

$  132.45 

Registration  Fees  .  . .' 1,200.00 

xlnnual  Fees 955.00 

Special  Fees  (Interim)   75.00 

Arrears ~  212.00 


$2,574.45 


expenditures. 

Greneral  Expenses :   Postage,  etc $  72.15 

Printing  and  Stationery 139.05 

Legal  Expenses 9.56 

Board  Expenses  569.35 


292  DOMINION   DENTAL  JOURNAL 

Bookkeeping  and  Auditing 70.00 

Secretary    , 150.00 

Insurance  Premium  on  Fidelity  Bond 10.00 

Educational  Committee 150.00 

—$1,170.11 

Excess  of  Income  over  Expenditures  car- 
ried to  Surplus  Account $1,404.34 


SASKATCHEWAN  f  DENTAL  ASSOCIATION 


The  annual  convention  of  the  Saskatchewan  Dental  So- 
ciety was  held  in  Regina,  June  28th  and  29th,  it  being  in 
attendance  and  other  ways  as  well,  the  best  meeting  of  the 
organization  since  it  was  formed  three  years  ago. 

President  G.  E.  DeWitt  presided  over  the  meetings  and  a 
number  of  resolutions  relevant  to  the  future  work  of  the  So- 
ciety were  presented  and  keenly  debated. 

The  executive  had  been  successful  in  securing  Dr.  Elmer 
S.  Best,  of  Minneapolis,  as  the  chief  essayist  for  the  meeting. 
Dr.  Best  was  able  to  uphold  his  reputation  as  a  teacher  and 
the  Saskatchewan  Society  wish  to  thus  publicly  place  on  re- 
cord their  apjH'eciation  of  his  services.  Dr.  Best  dealt  very 
fully  with  the  large  ])roblem  of  ''Mouth  Diagnosis,"  going 
fully  into  the  system  which  he  has  lately  introduced  into  Col- 
umbia University. 

The  following  men  were  also  on  tlie  pi'ogram: 

Dr.  S.  ^loyer,  Rosetown,  "Review  of  the  year's  dental  lit- 
erature." 

Dr.  R.  11.  Layng,  Kerrobert,  "Education  of  the  laity." 

Dr.  A.  P.  Salter,  Saskatoon,  "Modelling  compound  im- 
pressions." 

Dr.  A.  F,  Dyer,  Regina.  "Some  phases  of  orthodontia." 

The  next  meeting  will  be  held  at  Moose  Jaw  with  the  fol- 
lowing officers : 

President,  Dr.  A.  L.  Johnson.  Moose  Jaw. 

Vice-President,  Dr.  A.  P.  Salter,  Saskatoon. 

Seci'etary-Treasurer,  Dr.  J.  Silknitter,  Moose  Jaw. 

Education  Committee,  Di's.  C.  W.  Parker,  M.  R.  Parkin, 
F.  K.  Switzer. 

Research  Committee,  Dr.  F.  R.  Graham. 

Resolution  Committee,  Drs.  Moyer,  Robb  and  Irwin. 
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Proo-ramme  Committee,  Dis.  Lane,  Harwood,  Dickson, 
Layng,  Xess. 

Audit  Committee  — Drs.  D.  Barnes  and  R.  X,  Grant. 

The  convention  was  closed  with  a  banquet  which  was  held 
m  the  dining  room  of  the  Provincial  Parliament  Buildings, 
and  was  attended  by  Premier  Martin,  represemting  the  Gov- 
ernment; Dr.  H.  H.  Mitchell,  representing  the  medical  pro- 
fession, and  D.  A.  MacXiven,  representing  the  profession  of 
law. 

The  following  men  registered:  Elmer  S.  Best,  Minne- 
apolis; S.  M.  Miller,  Boston;  G.  E.  H.  DeWitt,  Regina;  H.  B. 
Xess,  Cahri ;  L.  J.  D.  Fasken,  Regina ;  W.  F.  Smith,  Regina ; 

C.  M.  Truman,  Craik;  C.  H.  Weicker,  Regina;  S.  J.  Burns, 
Regina;  A.  L.  Johnson,  Moose  Jaw;  J.  Silknitter,  Moose  Jaw; 
A.  W.  Lane,  Moose  Jaw;  W.  H.  Ross,  Regina;  R.  Ross,  Re- 
gina; F.  R.  Graham,  Estevan;  R.  Lederman,  Regina;  V.  E, 
Barnes,  Assiniboia;  D.  Barnes,  Regina;  D.  H,  McKechnev, 
Cadillac;  R.  E.  Smale,  Regina;  A.  G.  Smith,  Regina;  T.  I. 
Robb,  Regina:  Grace  Armstrong,  Regina;  R.  H.  Grant,  Re- 
gina; H.  Johnson,  Moose  Jaw:  C.  C.  Rowe,  Regina;  H.  M. 
Schweitzer,  Regina;  C.  ^Y.  Parker,.  Regina ;  M.  R.  Parkin, 
Regina;  A.  P.  Salter,  Saskatoon;  E.  W.  Mounteer,  Regina; 
F.  K.  Switzer,  Saskatoon;  R.  T.  Tureen,  Saskatoon;  R.  H. 
Layng,  Kerrobert;  D.  J.  Ferguson,  Saskatoon;  J.  P.  Brown, 
Oxbow;  P.  AV.  AVinthrop,  Saskatoon;  W.  Ibberson,  Saskatoon; 
V.  Roundeau,  Roleau;  S.  Moyer,  Rosetown;  Major  G.  L.  Cam- 
eron, Regina:  D.  S.  Howden,  Moose  Jaw ;  F.  S.  Van  AVoert, 
Regina;  Anna  Munro,  Davidson;  F.  C.  Harwood,  Moose  Jaw; 

D.  D.  McDonald,  Milestone:  H.  E.  Agar,  AVatrous;  J.  A. 
Mooney,  Regina:  J.  A.  McGregor,  Regina;  Hugh  Leitch,  Re- 
gina; L.  D.  Steele,  Regina;  S.  Moore,  Baicarres;  J.  A.  Stew- 
art, Maple  Creek. 


THE  ALBERTA  DENTAL  ASSOCIATION 


At  the  annual  meeting  of  tlie  Alberta  Dental  Association, 
held  in  Banff,  July  3rd,  the  following  were  elected  members 
of  the  Board  of  Directors:  Drs.  L.  H.  ]^fclutyre, "Edmonton: 
M.  L.  Moore,  Medicine  Hat;  A.  B.  ]\lason,  Edmonton. 

Officers  for  the  en-uing  year  aie  Pres.,  M.  J.  Gibson,  Leth- 
bridge;  Vice-Pres.,  A.  B.  Mason,  Edmonton;  Sectv.-Tieas.,  J. 
W.  Clay,  Herald  Blk..  Calgary. 
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THE  SCHOOL  OF  DENTISTRY  OF  ST.  LOUIS 
NEW  BUILDING 


St,  Louis,  Mo.,  May.  — The  School  of  Dentistry  of  St.  Louis 
L'niversity  will  be  provided  with  a  new  building  and  another 
clinic  out  of  the  .$o,000,0(X)  Endowment  Fund  sought  by  the 
alumni  and  friends  of  the  University  in  commemoration  of 
the  institution's  first  one  hundred  veiars  of  service  in  the  field 
of  higher  learning.  More  professors  also  will  be  added  to  the 
faculty  of  the  Dental  School,  according  to  an  announcement 
by  President  William  F.  Robinson,  S.J.,  of  the  University, 
and  professors  now  on  the  teaching  force  will  be  given  an 
ade(iuate  increase  in  salary,  he  said. 

The  income  on  one-half  of  the  endowment  fund  will  be 
used  for  increasing  the  salaries  of  professors  in  four  of  the 
colleges  of  the  University,  $60,000  of  the  money  to  be  devoted 
to  this  purpose  in  the  Schools  of  Medicine  and  Dentistry.  A 
total  of  $550,000  is  to  be  used  in  providing  for  new  clinics  and 
buildings  for  the  schools  of  Medicine  and  Dentistry. 

Julius  S.  Walsh,  a  prominent  banker  of  St.  Louis,  is  chair- 
man of  the  C'entennial  Endowment  Fund  Committee,  and 
James  W.  Byrnes,  head  of  a  large  local  industry,  is  chairman 
of  the  executive  committee  in  charge  of  the  movement,  (leorge 
W.  Wilson  is  treasurer  of  the  fund. 

Connnittees  of  alnnmi  are  being  established  in  every  state 
of  the  Lnion. 

St.  Louis  Fniversity's  School  of  Dentistry  was  opened  in 
1908  and  since  has  been  the  only  Class  A  School  of  Dentistry 
in  this  section  of  the  country. 


TORONTO  DENTAL  SOCIETY 


Dr.  (iysi,  of  Zurich,  Switzerland,  who  is  lecturing  through- 
out the  United  States,  has  been  secured  by  the  Toronto  Dental 
Society  to  be  with  us  on  Friday,  October  1st,  1920,  in  College 
Buikling.  His  subject  will  be  "Some  Essentials  to  Masti- 
cating Efficiency  in  Artificial  Dentures."  As  this  will  be  his 
only  a])pea ranee  in  Canada  before  sailing  for  Eurojie,  a 
crowded  meeting  is  expected.  Out  of  town  dentists  cordially 
invited.  Remember  the  date,  October  1st,  1920,  College  Build- 
ing, 8  p.m. 

\V.  11.  Coox,  President, 

H.  H.  Armstrong,  Secretary. 
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THE  CANADIAN  MEETING 


The  Canadian  Dental  Association  held  its  tenth  biennial 
meeting  in  Ottawa,  August  17,  18,  19,  20,  1920.  It  becomes 
more  and  more  apparent  that  the  work  of  this  organization 
must  be  spread  out  among  a  number  of  members.  It  is  now 
impossible  for  any  member  to  keep  track  of  all  that  is  going 
on.  The  Dominion  Dental  Council  held  its  meetings  during 
the  three  days  previous  to  the  general  meeting.  The  executive 
council  held  a  meeting  August  16th.  The  Canadian  Dental 
Faculties  Association  held  a  long  session  on  the  evening  of 
August  17.  There  were  sessions  of  the  C.A.D.O.  committee, 
besides  all  the  other  committees  of  the  Association. 

Dentistry  in  Canada  is  now  better  organized  than  it  has 
ever  been  before.  It  must  be  somebody's  duty  to  keep  the 
machinery  running,  which  can  only  be  done  by  properly  paid 
officers.  No  dentist  can  afford  the  time  to  act  as  secretary,  or 
attend  executive  meetings,  travelling  from  one  part  of  th(^ 
country  to  another  at  his  own  expense.  If  the  profession 
receives  benefit  from  its  organization,  then  it  should  be  ready 
to  pay  for  the  cost. 
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The  exhibits  were  splendid.  The  manufactnrers  were  well 
represented  and  deserve  praise  for  the  character  of  demon 
strations  presented.  It  is  unfortunate  from  many  points  of 
view  that  there  was  not  a  larger  attendance,  although  there 
were  sixty  more  present  than  at  a  former  meeting  in  Ottawa. 
Generally  speaking,  the  best  results  are  attained  when  the 
meetings  are  held  in  the  larger  dental  centres. 

The  profession  of  Ottawa  is  to  be  congratulated  for  the 
splendid  arrangements  and  for  providing  accommodation  at 
a  time  when  there  is  great  difficulty  in  getting  sleeping  rooms 

As  has  often  been  said  before,  the  Canadian  meeting  should 
be  a  clearing-house  for  all  that  has  been  developed  in  dentistry 
fluring  the  jireceding  two  years.  On  this  occasion  there  were 
few  Canadian  essayists  on  the  prqgram,  Drs.  Thomson, 
Seccombe  and  Thornton  presenting  subjects  of  Canadian  de- 
velopment. All  through  the  program,  essayists  i)resented 
their  subjects  to  a  sparsely  filled  room.  This  was  especially 
true  in  the  case  of  the  subject  of  the  relation  of  diet  to  dental 
disease.  As  yet  the  dental  profession  has  not  realized  the 
vital  relation  existing  between  decay  of  the  teeth  and  diet. 
Dr.  Seccombe  laid  down  the  fundamentals  of  diet  as  gathered 
from  the  recognized  authorities  of  the  jiast  decade.  This  was 
followed  by  Dr.  V.  C.  Husband,  who  made  a  practical  applica 
tion  of  till'  i)rincii)les  to  ])atients.  Dentists  must  and  will  -l)e- 
Gome  intensely  interested  in  this  -nl)ject  witliin  the  next  few 
years. 

While  some  of  the  members  held  that  the  program  was 
altogether  too  much  on  the  side  of  theory,  they  will  be  glad 
and  gratified  when  they  go  home  and  begin  to  think  over  what 
was  presented.  Dr.  Grieve  made  an  attempt  to  classify 
diseased  conditions  about  root  ends  which  will  give  the  pro- 
fession a  working  l)asis.  He  threw  out  a  ray  of  hope  in  the 
root  canal  (-uestion  that  was  pleasing.  Dr.  T.  Sydney  Smith 
gave  a  charming  and  instructive  address  on  the  modern  treat- 
ment of  diseases  of  the  gums.  Both  Grieve  and  Smith  have 
arrived  at  the  conclusion  that  the  cementum  is  a  livinii-  and 
vital  fissure  after  the  pulp  is  removed,  and  wi!l  lemain  so,  if 
it  is  not  (H'stroyed  by  infections,  drugs  or  traunuitism.  A  ])ulp 
removed  under  favorable  circumstances  will  leave  the  peri- 
dontal  membrane  normal.  This  last  statement  is  doubtful, 
because  no  tooth  which  has  lost  its  i)ulp  will  bear  as  much 
stress  in  jaw  closure  as  before,  which  would  indicate  that 
something  abnormal  has  occurred  in  the  membrane.  Grieve 
held  that  there  is  a  hairier  to  the  |)assage  Hulds  between  the 
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cenieiitum  and  denture  in  the  oingival  region,  while  in  the 
apical  region  there  is  free  transit.  Smith  was  sitrongly  of  the 
view  that  if  the  peridontal  membrane  is  a.t  any  poinit  detached 
from  the  cementmii,  it  will  re-attach  if  the  tissues  are  properly 
treated.  An  exceedingly  interesting  feature  of  Smith's  ad- 
dress was  the  emphasis  placed  upon  instrumentation  for  the 
treatment  of  periodontia  and  the  absolute  omission  of  the  use 
of  drugs.  His  view  is  that  drugs  destroy  living  tissue  and  pre- 
vent nature  from  pouring  out  her  body  juices  as  a  protection. 
In  the  final  analyses  drugs  do  not  cure;  at  best  all  they  ever 
did  was  to  assist  nature  to  get  rid  of  infection  and  its  products. 

Dr.  Davis  presented  a  paper  of  unusual  value  because  it 
opens  the  way  to  a  saner  method  of  root  treatment.  In  an- 
other part  of  this  issue  appears  a  fuller  statement  of  his  find- 
ings and  the  practice  based  upon  them.  We  present  it  at  this 
time  because  it  may  be  many  months  before  the  paper  is 
printed  in  full. 

Again  the  Hamilton  Clinic  Club  did  itself  credit  in  present- 
ing the  Hall  method  of  making  prosthetic  restorations.  Many 
members  said  they  had  been  fully  repaid  for  their  time  at  the 
convention  by  seeing  this  clinic.  On  the  whole,  there  were  not 
enough  clinics  for  the  importance  of  the  convention.  One 
clinic  on  removing  pulps  and  immediate  root  filling  was  of 
special  interest  because  secrete  preparations  were  used  with- 
out being  challenged. 

The  meeting  at  Ottawa  1920  will  go  down  in  history  as  of 
great  interest  and  importance  because  of  the  value  of  the  com- 
munications and  the  establishment  of  the  profession  on  a 
sound  constitutional  basis. 


THE  CANADIAN  ARMY  DENTAL  CORPS 


The  twistings  and  turnings  of  the  GrQvernment,  the  Military 
Council,  the  A.G.,  the  D.G.M.S.,  the  D.G.D.S.  are  difficult  to 
follow  and  more  difficult  to  understand.  Dentistry  in  the  Can- 
adian militia,  and  in  the  Canadian  army  has  had  a  rocky  road 
to  tread.  Dentists  were  first  taken  into  the  Canadian  militia 
about  fifteen  years  ago  as  a  part  of  the  medical  corps.  It  was 
soon  found  that  they  occupied  a  place  of  menial  importance. 
They  chafed  under  the  officers  of  the  medical  service.  On  sev- 
eral occasions  representations  were  made  to  the  A.G.  and 
Minister  of  Militia  and  Defence  with  no  result.  When  the  war 
came  on,  over  12,000  soldiers,  otherwise  fit,  were  rejected  be- 
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cause  of  motith  conditions.  The  medical  services  were  power- 
less to  do  anything-.  Their  dental  organization  completely  fell 
down.  Civilian  dentists  organized  and  proceeded  to  care  for 
those  soldiers  rejected.  In  the  spring  of  1915,  the  Hon.  Sir 
Sam  Hughes  was  seen  by  a  committee  of  civilian  dentists,  after 
which  a  dental  corps  independent  of  the  medical  services  was 
organized  and  immediately  began  a  rapid  development  of  an 
organization  which  has  done  credit  to  the  dental  profession, 
the  Canadian  army  and  the  Canadian  nation. 

On  June  30th,  1920,  the  C.A.D.C.  was  demiobilized.  It  was 
promised  by  the  then  Minister  of  ^^lilitia  that  there  would  be 
a  permanent  dental  corps  established.  In  fact,  many  thought 
it  had  been  done.  At  present  there  is  no  dental  corps.  There 
are  a  few  of  the  C.E.F.  remaining  to  clear  u})  the  business  of 
the  org'anization. 

At  the  meeting  at  Ottawa,  a  letter  was  shown  to  the  mem- 
bers of  the  profession  which  had  been  sent  out  to  the  medical 
officers  in  which  they  were  directed  to  examine  soldiers' 
mouths  and  make  charts  of  them,  send  the  soldiers  to  civil 
dentists  to  have  the  required  operations  made,  re-examine  the 
work,  and  if  satisfactory  direct  the  i)ayment  of  the  charges 
and  discharge  the  patient. 

It  was  difficult  to  find  out  who  was  the  author  of  these 
orders.  The  director  of  dental  services  said  he  knew  nothing 
of  its  authorship,  and  so  said  the  director  of  medical  services. 
One  thing  was  clear,  they  both  signed  it.  When  things  come 
to, such  a  pass  that  the  medical  profession  is  directed  to  decide 
what  dental  services  are  required  and  how  they  shall  be 
executed  and  their  value,  then  dentistry  may  as  well  quit. 

A  connnittee  was  appointed  to  interview  the  director  of 
dental  services  and  the  Minister  on  this  matter  and  on-  the 
matter  of  a  permanent  corj)s.  The  ^linister  received  the  com- 
mittee graciously  and  discussed  many  ])oints  with  great  inter- 
est. He  finally  said  that  the  establishment  of  a  permanent 
dental  cor})s  independent  of  all  other  coi-ps  seemed  reasonable. 

A\'lK'n  the  committee  got  through  with  the  Minister,  the 
Director-General  of  ^fedical  Services  invited  the  committee  to 
visit  his  office  for  an  informal  talk.  During  this  talk  it  de- 
veloped, and  was  made  clear,  that  he  was  wholly  in  accord 
with  the  dentists'  views  on  corps  organization. 

It  is  difficult  to  understand  why  the  ^^linister  should  have 
invited  the  Director-General  of  Medical  Services  to  be  present 
when  the  dentists  were  to  interview  him,  and  still  more  diffi- 
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cult  to  understand  why  the  Director-General  of  Dental  Ser- 
vices was  noi  invited.  As  laymen,  we  confess  incapability  of 
understanding:  such  an  action. 


A  SANE  ROOT  CANAL  TREATMENT 


Dr.  Clyde  Davis  presented  to  the  Canadian  Dental  Asso- 
ciation numerous  specimens  of  roots  of  teeth  which  had  dead 
pulps  and  the  root  canal  completely  closed  with  calcific  matter. 
He  has  found  that  such  closure  does  not  occur  where  the  pulp 
or  apical  tissues  have  been  devitalized  or  destroyed  by  infec- 
tion, poisonous  drugs,  or  traumatism,  but  on  the  contrary,  if 
the  pulp  is  surgically  removed  to  within  a  short  distance  of 
the  apex  by  local  or  general  anaesthesia  and  the  pulp  canal 
carefully  wiped  out  with  mild  drugs  such  as  alcohol,  cloves, 
eamphophenique,  and  the  root  filled  short  of  the  apex,  the 
cemental  tissues  at  the  apex  will  completely  close  the  canal. 
These  discoveries   or  demonstrations   completely  verify  the 
work  of  Garvin,  who  showed  greater  success  in  root  filling 
short  of  the  apex  than  those  beyond.    Dr.  Davis  recommends 
a  root  canal  lubricant  made  up  o^hloroform,  one  and  a  half*^ 
drachms ;  resin,  forty  grains ;  tire  dougli  as  is  used  for  plug-  I 
ging  holes  in  tire  casings,  eight  grains;  aristol,  four  grains;   I 
eucalyptus,  half  a  drachm.  "^ 

This  lubricant  is  worked  down  the  canal  and  a  gutta  perclia 
cone  pushed  into  it  and  the  whole  covered  with  oxychloride  of 
zinc. 


CHANGES  IN  THE  BY-LAW 


At  the  May  meeting  of  the  Board  of  Directors  of  the  Koyal 
College  of  Dental  Surgeons  of  Ontario,  changes  were  made  in 
the  by-laws  which  permit  the  Board  to  grant  the  title  of 
'M.D.S.  to  any  dental  surgeon  of  Ontario,  in  consideration  of 
services  rendered  to  the  profession  or  public.  This  title  has 
only  been  given  after  examination  in  the  past.  By-law  27, 
which  related  to  elections  to  the  Board,  was  modified  so  that 
members  of  the  faculty  of  the  School  of  Dentistry  will  be  per- 
mitted to  vote  in  the  electoral  district  in  which  they  reside. 

In  section  10  which  reads.  "If  sent  by  mail  must  be  regis- 
tered mail"  changed  to  ''or  if  sent  by  mail." 
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FIXED  BRIDGEWORK 


The  following  questionaire  has  been  sent  out  by  Dr.  Otto- 
leaigui  on  the  subject  of  fixed  bridge  work.  A  former  set  of 
questions  on  the  same  subject  sent  to  teachers  of  bridgework 
elected  only  four  replies.  These  questions  are  being  sent  to 
teachers  of  pathology: 

1.  Is  the  untrammeled  physiological  movement  of  teeth 
essential  to  the  proper  nutrition  of  the  environing  tissues? 

2.  Will  a  fixed  bridge,  attached  to  perfectly  healthy  teeth, 
so  restrict  physiologic  tooth  movement  as  to  interfere  with 
this  nutrition  and  induce  a  tendency  towards  pathologic  dis- 
turbance. 

3.  Would  an  attaclimont  to  pulpless  teeth  be  more  likely  to 
induce  disturbance  than  an  attachment  made  to  living  teeth? 

4.  "Where  pathological  conditions  are  already  present  so 
that  the  teeth  to  be  used  as  abutments  are  more  or  less  loos- 
ened in  their  sockets  by  disease,  will  a  peraianent  fixed  bridge 
have  a  tendency  to  cause  a  repair  and  restoration  to  health? 

5.  If  such  a  bridge,  acting  in  the  capacity  of  a  splint  should 
restore  the  health  of  the  parts  should  it  not  then  be  removed? 

Xow,  my  dear  doctor,  I  hope  that  yon  will  consent  to  an 
expression  of  your  opinion  on  this  subject. 

I  would  especially  call  your  attention  to  the  editorial  in 
the  "Dental  Items  of  Interest"  for  January,  11)20,  and  the 
frontispiece  in  the  same  number. 


SCARCITY  OF  SUGAR  IMPROVES  THE  TERTH 


Evidence  that  the  scarcity  of  sugar  in  England  has  im- 
proved the  teeth  is  given  in  the  London  "Times"  re]>ort  of 
a  three  days'  conference  as  follows: 

'"A  three-days'  conference  on  the  prevention  of  disease 
of  the  teeth  was  fonnally  opened  by  Lady  Rhondda.  There 
was  agreement  among  the  experts  on  the  origin  of  decayed 
teeth,  though  all  were  not  as  emi)hatic  as  Dr.  J.  Sim  Wallace, 
late  I  ecturer  on  Dental  Surgery  and  Pathology  at  the  London 
Hospital,  in  declaring  that  the  one  and  only  cause  was  the  ac- 
tion on  the  exterior  enamel  of  the  tooth  of  acid  formed  by 
bacteria  from  carbohydrate  foodstuffs.  Dr.  James  Wheatley, 
for  one,  was  unwilling  to  rule  out  the  i)Ossibility  of  ])re-disj)os- 
ing  causes. 

"Both  Sir  William  Milligan  and  Dr.  Sim  Wallace  called  at- 
tention to  the  fact  that  Jewish  children  have  better  teeth  than 
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Geiitile  children.  This  was  attributed  to  differences  in  diet, 
and  principally  to  the  use  of  oil  by  the  Jew  instead  of  sugar. 
Dr.  Wheatley,  the  County  ajid  School  Medical  Officer  for 
Shropshire,  produced  a  record  of  investigations  in  the  elemeii- 
tarj'  schools  of  that  county  showing  that  the  restriction  of  the 
sugar  supply  during  the  war,  the  altered  character  of  the 
bread,  and  the  reduced  consumption  of  milk  had  been  accom- 
panied by  a  remarkable  diminution  of  dental  caries. 

'^The  speakers  vied  with  each  other  to  find  expressions 
strong  enough  to  describe  the  state  of  the  nation's  teeth. 
'Compared  with  my  experience  in  America  and  Canada,' 
said  Colonel  Adam,  Vice-Chancellor  of  Liverpool  University, 
'the  people  in  England  reveal  to  their  medical  attendant  a 
perfectly  ghastly  series  of  decayed  fangs.  I  confess  that  I 
do  not  like  the  variegated  golden  smile  which  too  often  con- 
fronts one  in  America,  but  it  provides  abundant  evidence  of 
the  care  that  has  been  taken.'  " 


Editorial  Notes 


Dr.  Rupert  E.  Hall  is  giving  a  clinic  at  London,  Ontario. 

The  dental  officers  in  the  C.A.D.C.  District  No.  7  were  de- 
mobilized at  the  end  of  July. 

An  X-ray  machine  will  be  installed  in  connection  with  the 
London,  Ontario,  Public  School  dental  clinics. 

s^ 

We  again  publish  the  examination  papers  set  by  the  Do- 
minion Dental  Council  so  that  the  profession  may  see  the 
standards  maintained. 

The  American  Text  Book  of  Operative  Dentistry,  formerly 
edited  by  Edward  P.  Kirk,  is  coming  out  in  a  new  edition 
edited  by  Marcus  L.  Ward. 

In  the  past,  candidates  who  are  graduates  of  a  foreign 
Dental  College,  who  wished  to  register  in  Ontario,  were  re- 
quired to  pay  a  fee  of  $250.    Xow  the  fee  -N\nll  be  $200. 

The  Victoria,  B.C.,  Dental  Society  h-as  been  re-organized 
^viih  Dr.  AVilliam  Russel  as  Secretary.  The  Society  will  meet 
each  month  for  Dinner  and  Discussion  of  some  Denial  subject. 
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At  the  annual  meeting  of  the  Xew  Brunswick  Dental  Asso- 
ciation the  following  officers  were  elected:  Dr.  0.  B.  Price, 
Moncton,  president;  Dr.  W.  R.  Wilkes,  St.  John,  vice-presi- 
dent; Dr.  F.  A.  Godsoe,  St.  John,  secretary-treasurer.  Mem- 
bers of  council,  Dr.  W.  P.  Broderick,  Dr.  W.  P.  Bonnell,  Dr. 
C.  F.  Gorham. 

The  Dominion  Dental  Council  has  decided  to  hold  two  regu- 
lar examinations  in  each  year,  June  and  September.  This 
yeiar  the  September  examination  will  be  held  in  October  be- 
cause there  is  not  time  to  make  the  necessary  arrangements 
by  the  earlier  date. 

The  press  of  Canada  has  grasped  at  a  report  from  the 
Academy  of  Dental  Science  in  Chicago  to  the  effect  that  gold 
crowns  are  objectionable,  and  published  it  more  widely  than 
if  it  had  come  from  the  National  Dental  Association.  Den- 
tistry as  a  profession  docs  not  know  the  Academy  of  Dental 
Science.  Such  thinu's  make  people  who  know  su>^picious  of  all 
press  news. 

% 

The  officers  elected  to  serve  the  Canadian  Dental  Associa- 
tion during  the  next  two  years  are:  President,  H.  F.  Whit- 
-  taker;  1st  vice-president,  S.  W.  Bradley:  2nd  vice-president, 
Emory  Jones;  secretary-treasurer,  Edniond  Grant,  239  Col- 
lege street,  Toronto.  Tender  the  new  constitution,  the  general 
business  of  the  Association  is  left  in  the  hands  of  the  executive 
council,  of  which  the  officers  are  members. 


In  some  recent  newspaper  clippings  from  Ontario  appears 
some  of  the  most  ridiculous,  untruthful  and  silly  statements 
about  dentistiy  that  have  ai)i)eared  for  years.  It  is  quite 
evident  that  these  articles  have  come  from  some  source  with 
the  belief  that  they  are  striking  and  attractive.  References 
are  made  to  the  oral  hygiene  movement  in  (Ontario,  with  the 
intention  of  making  it  look  ridiculous  or  supporting  it  one 
cannot  tell.  The  Kingston  "Whig"  of  June  14,  1920,  contains 
one  of  these  silly  articles.  Dentists  should  take  pains  to  have 
such  fool  things  corrected.  The  truth  is  always  more  interest- 
ino-  than  untruth. 
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Review 


Principles  and  Practice  of  Operative  Dentistry.     By  John 
Sayre  Marshall,  M.D.,  ScD.     Fifth  edition.    Publishers,  J. 
B.  Lippincott  Company,  Philadelphia  and  London. 
The  demand  for  a  fifth  edition  of  a  work  on  operative  den- 
tistry which  is  not  solely  taken  up  with  technical  procedures 
is  evidence  of  its  place  in  dental  literature.    The  majority  of 
works  on  this  subject  consist  in  a  recitation  of  mechanical 
procedures  or  descriptions  in  detail  of  how  to  make  certain 
operations.    This  one  discusses  the  subject  in  a  general  way 
giving  prominence  to  colateral  sciences  and  the  opinions  of 
other  writers.    It  is  not  a  personal  view  of  the  subject,  but  the 
author's  composite  conclusion  after  presenting  all  sides  of 
the  question.    Or  as  stated  in  the  preface  a  conservative  text 
book  on  operative  dentistry. 

The  author  intends  this  to  be  a  complete  expose  of  the 
subject  from  anatomy,  histology,  bacteriology,  chemistry, 
pathology  to  prognosis.  The  objection  to  this  kind  of  book 
is  that  it  undertakes  too  much.  If  a  student  or  general  prac- 
titioner wished  to  look  up  any  one  of  the  above  subjects,  he 
would  consult  a  book  accepted  as  an  authority.  If  the  subjects 
treated  in  the  first  one  hundred  and  twenty  pages  were  omit- 
ted, students  would  find  the  book  just  as  useful  and  less  cum- 
bersome and  expensive.  The  section  on  silicates  might  have 
been  more  extensive,  as  well  as  that  on  gold  inlays.  The  sec- 
tion on  anesthetics  and  anaesthesia  are  splendid  from  the 
viewpoint  of  the  operative  dentist. 


FOR  THE  INFORMATION  OF  WHOLESALE  AND 

RETAIL  DRIGGISTS  AND  OTHERS 

CONCERNED 


Under  the  amendment  to  the  Opium  and  Narcotic  Drug 
Act,  which  was  passed  at  the  recent  session  of  Parliament,  it 
.is  provided  that  the  same  shall  come  into  force  on  a  date  to  be 
fixed  by  proclamation  of  the  Governor-in-Conucil. 

It  is  the  intention  of  the  Department  to  have  this  Act  pro- 
claimed and  come  into  force  on  or  about  September  1st  next. 

Under  the  new  Act,  all  wholesale  druggists,  manufacturers 
or  dealers  are  required  to  obtain  a  license  to  deal  in  these 
drugs,  for  which  an  annual  fee  of  twenty-five  ($25)  dollars  is 
charged.      All    retail    druggists    who    manufacture    narcotic 
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drugs,  or  preparations  containing  the  same,  are  required  to 
obtain  a  license,  for  wliich  an  annual  fee  of  five  ($5)  dollars 
is  charged.  All  druggists,  other  than  those  who  manufacture, 
and  every  physician,  veterinary  surgeon  and  dentist  is  re- 
quired to  make  a  declaration  that  they  are  engaged  in  the  sale 
or  distribution  of  these  drugs.  Forms  will  be  supplied  by  the 
Department  on  application  to  be  filled  in  and  returned  as  re- 
quired under  the  Act. 

The  Act  also  requires  all  druggists,  whether  wholesale  or 
retail,  and  all  manufacturers  to  keep  a  record  of  their  receipts, 
together  with  a  record  of  the  quantity  manufactured,  and  a 
record  of  their  sales.  These  records  are  required  to  be  kept 
in  a  special  book  kept  for  this  purpose,  and  after  a  prescribed 
form. 

Another  important  change  nnder  the  new  Act  is  the  limit- 
ing of  the  number  of  ports  in  Canada  at  which  these  drugs 
may  be  imported  or  exported,  and  the  provisions  whereby 
opium  and  other  drugs  intended  for  ex])ort  must  be  packed 
and  marked  in  such  a  manner  as  to  denote  the  contents  of  the 
packages. 

Provision  is  made  under  the  Act  for  the  sale  of  prepara- 
tions intended  for  internal  use  which  do  not  contain  more  than 
two  grains  of  opium,  or  more  than  one-fourth  of  a  grain  of 
morphine,  or  more  than  one-eighth  of  a  graiii  of  heroin,  or 
more  than  one  grain  of  godeine  to  the  fluid  ounce.  Provided, 
however,  that  such  preparations  nmst  be  medicated  to  suffi- 
ciently preclude  the  ])Ossibility  of  their  being  purchased  simi)ly 
to  obtain  the  narcotic  eifect,  and  further  that  such  prepara- 
tions must  have  jirinted  on  the  label  or  wrapper  in  a  conspicu- 
ous place  the  following  warning:  "It  is  unlawful  to  adminis- 
ter this  preparation  to  a  child  under  two  years  of  age  as  it 
contains  opium  and  is  dangerous  to  its  life." 

The  maximum  penalty  for  infraction  of  the  Act  has  been 
increased  from  five  hundred  ($500)  dollars  to  one  thousand 
($1,000)  dollars,  and  a  minimum  penalty  of  two  hundred 
(.$200)  dollars  is  provided. 

It  is  the  intention  of  the  Department  at  a  later  date  to 
furnish  all  druggists  with  a  copy  of  the  regulations,  together 
with  a  copy  of  the  Opium  and  Xarcotic  Drug  Act,  with  amend- 
ments to  date. 

Department  of  Health, 

Ottawa,  July  28th,  1920. 
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Original  Communications 

EFFICIENCY  FOR  DENTAL  ASSITANTS 


Iya  ]\rAE  Hover,  Dental  Assistant,  Chicago,  111. 


My  friends,  we  are  coming  into  our  own.  Dentists  attend 
le'Ctures  and  clinics  to  improve  their  qualifications;  it  is  neces- 
sary that  their  assistants  meet  for  a  similar  purpose.  Per- 
sonal contact  and  interchange  of  ideas  are  two  of  the  greatest 
essentials  in  self-development.  How  rapid  would  be  the  indi- 
vidual's advancement  if  each  depended  solely  upon  her  own 
unaided  initiative? 

It  is  the  purpose  of  your  essayist  to  call  attention  to  the 
real  status  of  the  dental  assistant  and  then  to  suorgest  how 
this  may  be  developed  and  maintained  at  the  highest  point  of 
efficiency. 

First  of  all,  this  status  is  not  that  of  "helper"  at  so  much 
per  week,  nor  that  of  simply  being  in  the  office  to  await  orders, 
leaving  all  responsibility  with  the  doctor,  nor  on  the  other 
hand  is  the  status  that  of  manager.  The  dental  assistant  is  an 
essential  part  of  a  producing  institution,  and  in  many  respects 
the  role  assumed  by  her  is  more  essential  than  that  required 
by  the  majority  of  business  girls.  To  illustrate,  3'ou  probably 
have  in  mind  a  bookkeeper  who  does  not  know  a  single  cus- 
tomer by  sight  nor  half  of  her  fellow  workers.  She  is  a  cog 
-in  the  wheel  of  commerce,  easy  to  replace,  and  when  she  drops 
out  the  manager  will  not  even  know  that  she  has  gone.  The 
dental  assistant,  on  the  other  hand,  is  or  should  be  a  vital 
factor  in  the  conduct  of  a  definite  institution. 

I  wish  to  emphasize  the  fact  that  efficient  work  may  be  both 
pleasurable  and  profitable.  As  a  matter  of  ordinary  sense, 
it  is  an  axiomatic  truth  that  it  is  more  profitable  to  do  goo'd 
work  than  bad  and  incomparably  inore  pleasant. 
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Do  you  remember  learning  to  knit  dnring  the  war  1  Clumsy? 
Well,  I  had  seven  fingers  on  each  hand,  each  one  a  total 
stranger  to  all  the  rest.  Now,  knitting  is  as  easy  as  eating  ice 
cream.  Your  dental  work  will  follow  along  the  same  lines, 
aM  you  need  is  intelligent  application. 

PERSONAL  APPEARANCE. 

Let  us  take  up  appearances.  What  are  the  first  impressions 
that  a  visitor  gets  upon  entering  the  reception  room?  The 
patient  sees  the  office,  and  sees  you,  before  a  word  is  spoken, 
and  one  glance  conveys,  especially  to  a  woman,  a  world  of 
impressions.  Imagine  yourself  as  the  patient  and  be  sure  that 
everything  is  as  you,  yourself,  would  like  to  see  it.  Be  a  good 
housekeeper.  Nobody  likes  uncleanliness  or  untidiness  in 
others  and  your  attention  here  will  contribute  largely  to  the 
patient's  first  impression  of  the  dentist,  whose  growing  pat- 
ronage will  multiply  your  success. 

Personally,  be  as  neat  and  trim  as  the  law  allows,  and  the 
law  is  very  liberal  in  this  regard.  White  gowm,  all  buttons  in 
place,  high  neck,  long  sleeves,  white  cap,  white  canvas  shoes 
with  low  heels  (for  comfort  as  well  as  appearance),  yes  "spick 
and  span,"  as  the  saying  is.  Equally  important  are  neat  hair 
dressing,  personal  cleanliness,  and  hands  in  perfect  condition. 
Let  me  repeat,  "'hands  in  perfect  condition,"  for  as  such  they 
will  be  a  source  of  satisfaction  not  only  to  yourself  but  also  to 
the  patient,  whose  face  you  must  often  touch.  Further  than 
this,  endeavor  to  help  the  dentist  to  regard  his  own  personal 
appearance  as  a  professional  asset  and  to  make  it  a  point  of 
personal  pride. 

Keep  a  jar  of  hand  brushes,  and  use  each  only  once  before 
sterilizing.  This  is  the  only  sanitary  way,  besides  it  will  im- 
press the  patients  with  respect  for  youi-  methods. 

Both  the  assistant  and  the  dentist  should  possess  mouths 
that  exemplify  perfect  oral  condition.  A  dentist  or  assistant 
Avith  bad.  decayed  teeth  or  a  bad  breath  is  like  a  lawyer  in  jail; 
it  indicates  incapacity  in  one's  chosen  profession.  -The  neces- 
sary drngs  and  chemicals  will  furnish  all  the  disagreeable  (?^ 
odors  that  may  be  required. 

Another  thing  to  be  avoided  like  the  plague,  is  strong  per- 
fume; some  that  is  sold  might  be  called  violent.  There  are  no 
objections  to  its  judicious  use,  but  keep  it  so  subdued  that 
there  is  a  possible  doubt  in  the  smeller's  mind  whether  yori 
have  any  about  you  or  not.  Tf  you  perspire  too  freely,  there 
are  numerous  preparations  that  will  remove  the  odor. 

No  one  item  of  a  girl's  appearance  is  of  more  importance 
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than  her  liair;  but  remember  it  must  be  kept  secondarj'  to  the 
face ;  that  is,  it  must  be  'simply  and  becomingly  dressed.  Ex- 
treme styles  or  very  elaborate  coiffeurs  are  distinctly  out  of 
place  in  a  dentist's  office.  You  may  take  it  for  granted  you 
are  a  good  looking  girl— dentists  are  notoriously  competent 
judges  of  feminine  beauty —so  arrange  your  hair  merely  to 
set  off  your  face — to  do  the  reverse  is  a  poor  compliment  to 
your  looks. 

Finally,  you  are  a  part  of  a  scientific,  surgical  institution. 
A  dentist's  office  is  not  a  charity  ball,  a  fashion  show,  or  a 
peacock  alley.  You  are  an  assistant  to  a  man  of  science. 
Dress  the  part :  look  the  part ;  and  act  the  part. 

VEXTILATIOX. 

Too  much  importance  cannot  be  attached  to  the  subject 
of  ventilation.  It  is  impossible  to  keep  a  dentist's  office  too 
well  ventilated.  Ventilate,  and  ventilate  again.  Y"ou  are  fam- 
iliar ^dtli  the  odor  of  an  office  in  the  morning;  you  don't  like 
it;  neither  do  the  patients.  Begin  the  day  by  opening  all  the 
windows  and  giving  the  office  a  thorough  airing;  after  this, 
close  them  but  only  jjartly,  thus  insuring  plenty  of  fresh  air. 
All  windows  should  be  provided  with  ventilators,  or  some 
form  of  shield  to  prevent  drafts.  Keep  the  temperature  at 
about  72  degrees  in  the  winter,  and  in  the  summer  k;eep  the 
place  cooled  with  electric  fans,  taking  care  not  to  have  them 
blow  on  the  patient.  Air  the  office  the  second  time  during  the 
day,  at  the  doctor's  lunch  hour.  Fresh  air  is  the  one  good 
thing  we  can  get  free  in  these  H.  C.  L.  times— let  us  get  enough 
of  it. 

CARE  AND  PREPARATIOX  OF  THE  OPERATIXG  ROOM. 

Dust  everything  thoroughly,  put  a  few  drops  of  oil  on  the 
engine  about  once  a  week;  remove  and  mpe  out  the  straight 
handpiece,  because  grit  and  oil  will  soon  ruin  the  bearings  of 
an  otherwise  true  running  handpiece.  Give  the  contra-angle 
the  best  of  care ;  clean  and  oil  it  and  place  it  in  an  airtight  jar 
containing  Formalin  and  Borax,  or  better  still,  after  each 
operation,  sterilize  it  in  a  Pentz  sterilizer. 

Clean  the  cuspidor  and  polish  the  nickel.  A  good  waj'  to 
keep  this  in  perfect  condition  is  to  dry  the  nickel  when  the 
water  i  sturned  off,  then  no  polish  is  necessary.  Also,  clean  all 
other  niokel  in  the  room,  using  a  metal  polish  at  least  twice  a 
week. 

After  the  patient  is  seated,  take  a  sterilized  glass  from  the 
drinking  glass  cabinet  and  place  it  on  the  bracket  table.  This 
will  impress  him  or  her  with  the  fact  that  no  one  else  has  used 
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it;  also,  remove  a  saliva  ejector  from  the  glass  jar  and  attach 
to  the  saliva  tube;  this  also  in  sig:ht  of  the  patient.  Place  a 
clean  napkin  on  the  head  rest  after  each  patient ;  place  a  nap- 
kin with  holder  attached  on  the  back  of  the  chair;  likewise, 
put  a  fresh  napkin  on  the  bracket  with  contra-angle,  dish  of 
cotton  pellets,  mirror,  explorer,  pliers  and  dental  floss  in  read- 
iness for  the  doctor.  T\Tiile  the  dentist  is  working,  the  assist- 
ant need  only  to  bring  a  tray  containing  all  the  instruments 
and  materials  needed  for  that  particular  operation.  This,  of 
course,  necessitates  the  duplication  of  some  instruments,  but 
it  is  economy,  and  will  speed  up  production. 

Accomplishing  these  duties  quickly  saves  many  minutes 
during  the  day ;  this  is  very  valuable  to  the  doctor  whose  time 
is  limited. 

A  cap  adjusted  to  the  patient's  head,  besides  keeping  the 
hair  dressing  in  good  shape  and  guarding  the  head  from  con- 
tact with  the  head  rest,  has  a  good  psychologicail  effect  on 
discerning  patients.  In  the  interval  between  patients,  the 
operating  room  must  be  put  in  order  as  rapidly  as  possible. 
Place  used  instruments  in  a  tray,  and  fresh  ones  in  readiness; 
remove  the  drinking  glass  and  saliva  ejector;  remove  bits  of 
cotton,  etc.,  from  the  table  and  floor  and  place  the  clean  linen. 

In  the  arrangement  of  linen  and  supplies,  always  place  the 
instrument  trays  in  the  same  position,  so  you  need  not  pull 
out  every  drawer  to  find  what  you  want.  "Order  is  Heaven's 
first  law"— likewise  it  should  be  the  dentist's.  Arrange  trays 
in  the  order  of  their  use;  first,  the  cutting  instruments  for 
cavity  preparation,  then  follow  with  trays  holding  wax  plug- 
gers.  trimmers  and  files  for  the  finishing.  Place  cotton  rolls 
and  the  rubber  dam  in  a  sterile  jar;  temporary  stopping  and 
cement  should  be  placed  on  the  same  side  of  the  cabinet. 

Learn  to  sharpen  the  instruments;  use  the  air  syringe; 
know  the  different  surfaces  of  the  teeth,  cavity  preparations, 
tooth  form  and  the  different  operations  in  dentistry. 

Be  able  to  order  su])plies  intelligently,  and  know  best  how 
to  buy  in  Large  or  small  quantities.  Take  note  of  the  supplies 
in  the  cabinet  at  the  end  of  each  day's  work  and  see  what  may 
be  lacking.  A  good  way  to  provide  necessary  wants,  is  to  put 
a  pad  on  the  desk  and  make  a  notation  of  each  article  you  will 
need  as  you  work  during  the  day;  then  you  will  never  be  short. 
In  other  words,  relieve  the  doctor  of  all  the  worry  connected 
with  this  very  important  part  of  the  office  routine. 

BECEPTIOlSr  OF  PATIENTS. 

Always  be  glad  to  see  patients  come  in,  and  let  them  see 
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that  you  are  .^'lad.  Xow  let  us  analyze  this.  You  are  glad,  sin- 
cerely glad,  or  you  are  in  the  wrong  business.  Why?  Every 
patient  means  more  money  for  the  dentist,  and  a  share  of  it  is 
yours.  Every  patient  means  more  prestige  for  the  dentist, 
and  a  share  of  it  is  yours.  I  know  an  assistant,  in  a  large  city, 
too,  who  frequently  gets  flowers  and  candy  from  the  doctor's 
patients  (and  not  men  patients,  either)  and  numerous  little 
Christmas  gifts.  She  makes  the  patients  like  her  just  by  lik- 
ing them,  and  seeing  to  their  comfort  while  in  the  omce. 

AVhen  a  patient  enters,  as  I  said  before,  let  her  know  you 
are  glad  to  see  her  (no  gushing,  however),  take  her  to  the 
dressing  room,  lielp  her  off  with  wraps  and  hat,  after  which 
seat  her  in  the  chair,  adjust  it,  place  the  napkin,  and  be  sure 
by  asking,  that  she  is  comfcrtable,  then  call  the  doctor.  Keep 
the  patient's  comfort  constantly  in  mind.  Adjust  the  shades, 
the  electric  fan,  anything  that  makes  it  easier  for  the  patient. 
A  session  with  a  dentist  is  not  the  most  pleasant  thing  in  the 
world  at  best. 

When  the  doctor  is  through  turn  the  chair  to  one  side, 
lower  it  and  take  off  the  napkin.  If  advisable,  help  the  patient 
to  arise,  and  accompany  her  to  the  dressing  room,  and  to  the 
door.  All  this  without  overdoing  it,  and  the  patient  is  yours 
as  well  as  the  dentist's,  and  it's  a  mighty  go6d  thing  when  a 
prosperous  patient  shows  an  interest  in  you. 

No  matter  what  happens  in  the  operating  room  never  show 
any  sign  of  fear  or  excitement ;  it  can  do  no  good,  and  usually 
does  harm,  as  it  will  make  the  patient  uneasy.  AATiile  it  is  sel- 
dom necessary  that  an}^  discussion  arise  ^vith  the  doctor,  if  it 
does,  be. very  careful  about  answering;  if  you  want  time  to 
think,  simply  say,  "I  beg  your  pardon,  doctor,  I  didn't  quite 
understand  that,"  or  something  of  the  kind  to  gain  a  little 
time.  Never  show  any  resentment  before  a  patient— prob- 
ably you  were  wrong,  anyway. 

When  to  talk,  and  when  to  keep  still,  are  beyond  the  ken 
of  mortal  mind.  In  general,  it's  wise  to  let  the  patient  talk 
if  she  chooses,  or  you  may  talk  if  she  prefers  to  listen.  In 
either  instance  you  may  have  a  great  influence  in  bringing  her 
into  agreement  with  the  dentist's  suggestions. 

The  more  you  help  to  increase  the  dentist's  income,  the 
larger  your  share  will  be.  He  can  afford  to  pay  you  all  that 
you  are  worth. 

PROMPTNESS. 

Do  you  realize  that  one  of  the  most  important  elements,  if 
not  the  most  important  element,  in  a  dentist's  office  is  time'? 
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Let  me  repeat,  "time."  There  it  is,  and  it  can't  be  multiplied 
or  replaced.  AVhen  the  work  stops  the  income  stops;  if  an 
operation  is  delayed,  it  means  a  loss  of  money.  When  the 
dentist  calculates  his  services  at  so  much  an  hour,  if  you  delay 
him  by  negligence  he  loses  time  and  money.  Now  you  cannot 
disassociate  yourself  from  the  doctor;  those  little  things  that 
are  good  for  him  are  good  for  you — the  reverse  is  just  as  true. 
Learn  to  act  quickly,  but  not  hurriedly.  When  helping  to 
perform  an  operation,  have  the  proper  instrument  ready  the 
instant  the  doctor  needs  it.  The  very  nature  of  the  work  re- 
quires this  readiness  in  order  to  get  the  best  results.  You 
will  soon  find  that  you  will  work  together  with  the  ]irecision 
of  the  parts  of  a  machine. 

CONCENTRATION. 

You  must  apply  concentration  all  day  long  from  the  mo- 
ment you  start  work  in  the  morning  until  you  leave  at  night. 
Put  your  whole  soul  into  the  work  at  the  office  and  you  will 
have  no  time  for  thoughts  outside.  Each  operation  should  be 
just  as  interesting  to  you  as  to  the  doctor.  You  should  follow 
his  work  so  closely  that  you  will  know  each  instrument  and 
its  use.  Never  let  your  eyes  leave  the  work  a  single  moment. 
If  you  do  your  mind  wanders,  and  when  the  doctor  needs  your 
assistance  most,  he  must  wait  until  you  find  what  is  needed. 
Do  not  leave  the  chair  while  he  is  working;  even  though  you 
think  he  may  not  need  you;  it  is  very  embarrassing  for  him 
to  ask  for  your  assistance,  when  it  is  your  duty  to  be  ready  to 
give  it  to  him.  Every  minute  of  the  day  belongs  to  him,  and 
he  should  be  entitled  to  it  without  asking  for  it. 

Concentration  enables  you  to  anticipate  the  doctor's  needs 
and  by  anticipating  his  needs  all  the  time,  your  hands  become 
an  extra  pair  of  hands  for  him.  If  you  concentrate  on  your 
work,  you  will  know  just  what  work  is  to  be  done  for  each 
patient.  For  example,  if  at  the  j^atient's  previous  appoint- 
ment impressions  were  taken  for  bridge  abutments,  you  should 
be  so  familiar  with  the  doctor's  method  of  operating,  that  at 
the  patient's  next  appearance  everything  should  be  ready  for 
the  next  step  in  the  pro])osed  bridge  work.  The  instruments 
recjuired  should  be  at  the  doctor's  command  without  looking 
for  them.  If  the  bridge  is  not  finished,  temporary  filling  ma- 
terial should  be  ready  to  be  inserted.  Be  anxious  to  learn  to 
do  as  much  of  the  work  as  possible  and  much  of  what  you 
learn  is  in  direct  proportion  to  the  effort  expended  and  will 
bear  its  just  reward  in  dollars  and  cents.  Learn  to  pour  the 
plaster  casts;  help  with  all  kinds  of  laboratory  work;  invest 
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and  cast  inlays;  this  will  appeal  to  girls  for  it  is  particular 
work  and  its  performance  requires  care.  Learn  to  place  the 
rubber  dam ;  also  to  pass  a  ligature,  which  should  be  done  with 
the  greatest  care.  If  you  know  how  to  do  these  things  it  \vill 
help  you  very  much  to  assist  some  one  else  who  is  doing  them. 
If  you  have  no  other  way  to  leani,  practice  on  the  doctor  or 
some  friend  who  is  willing  to  help  you,  until  you  have  acquired 
sufficient  self-confidence  to  w^ork  on  the  patients.  It  is  a  very 
good  plan  to  accustom  yourself  to  working  in  the  mouth,  for  it 
all  looks  very  easy  until  you  yourself  try  it.  If  it  seems  strange 
and  difficult,  remember  that  you  can  rapidly  accustom  your- 
self to  this  phase  of  your  work  and  you  will  then  render  in- 
valuable aid  to  the  doctor. 

TELEPHONE   SERVICE. 

Properly  used,  the  telephone  is  a  benefaction,  improperly 
used  it  becomes  almost  a  curse.  Put  your  mind  to  work  and 
analyze  the  possibilities,  advantages  and  disadvantages ;  how 
to  call,  how  to  answer,  how  to  get  the  most  out  of  it,  and  save 
the  most— both  time  and  temper,  yours  and  others ! 

There  is  a  story  of  a  gruff  ma)le  individual  calling  up  a 
certain  number,  and  asking  "Is  this  438X?"  "Yes,"  sweetly 
replies  the  fair  young  tlmig.  "Is  Mr.  Smith  in?"  "Yes,  do 
you  wish  to  speak  to  him?"   "No,  I  want  to  kiss  him." 

When  answering  the  phone  remember  that  you  don't  have 
to  look  pretty,  but  just  sound  pretty. 

No  matter  what  the  mood  of  the  person  who  is  calling,  get 
him  feeling  pleasant  before  yon  hang  up.  This  requires  a 
little  tact  and  diplomacy.  Make  yonrself  feel  as  if  you  were 
working  father  for  a  new  hat;  I  don't  need  to  advise  you  girls 
about  getting  people  into  a  good  humor.  You  are  going  to  get 
some  disagreeable  calls,  but  handle  them  all  with  tact,  and  as 
quickly  as  possible. 

In  answering  the  telephone,  it  is  well  to  say  "Dr.  John- 
son's office."  Thus  saving  an  inquiry  at  once.  If  the  party 
asks  for  the  doctor,  explain  that  he  is  busy  with  an  operation, 
but  you  can  probably  take  care  of  the  matter.  If  it  is  impos- 
sible for  yon  to  handle  the  situation,  say  that  you  will  take 
the  message,  and  at  the  same  time  learn  the  caller's  name  be- 
fore going  to  the  doctor. 

The  phone  is  valuable  in  filling  broken  appointments,  or 
blank  spaces  in  the  day's  schedule.  There  are,  in  all  practices, 
busy  patients  who  would  be  glad  to  run  in  for  an  hour,  and 
who  could  be  in  the  office  within  ten  minutes. 

To  review  the  call  list  every  two  or  three  days  will  enabk 
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you  to  sug'O'est  the  names  of  some  of  these  patients  when  the 
occasion  offers. 

CHAIR  ASSISTANCE. 

In  assisting  at  the  chair  the  assistant  proves  extremely 
valuable,  in  fact,  without  her  the  doctor  sutTers  a  severe  liandi- 
cap  and  a  consequent  detriment  to  his  work.  As  the  doctor 
works,  the  assistant  dries  the  cavity  with  the  hot  air  syringe 
and  keeps  all  chips  blown  away.  By  skilfully  dropping  water 
upon  the  tooth  she  keeps  all  stones  moist,  when,  without  such 
precaution,  the  operation  may  become  painful  and  the  patient 
uncomfortable.  A  pair  of  pliers,  cotton  pellets  and  rolls  near 
at  hand  enable  her  to  wipe  the  cavity  and  insert  the  cotton 
rolls  before  the  placing  of  a  temporary  stopping  and  to  hold 
them  in  place,  thus  keeping  the  surface  dry  while  the  doctor 
is  inserting  the  stopping.  The  assistant  then  sprays  the  mouth 
and  dismisses  the  patient. 

If  a  rubber  dam  is  used  during  an  operation,  a  dental  nap- 
kin should  be  folded  and  placed  next  the  face  as  it  absorbs 
the  moisture  and  adds  to  the  patient's  comfort. 

SURGICAL  ASSISTANCE. 

In  assisting  with  surgical  work  the  assistant  must  act  rap- 
idly and  accurately,  and  for  this  type  of  work  patients  must 
be  specially  prepared.  By  close  scrutiny,  the  assistant  can 
judge  a  patient's  condition  by  noting  color  and  general  de- 
meanor. It  is  well  to  take  the  temperature  and  pulse,  for  with 
tliis  knowledge,  the  doctor  can  more  easily  determine  the  pro- 
per course  to  pursue;  this  knowledge  is  especially  valuable  in 
post-operative  treatment.  Have  ready  all  instruments  and 
cover  with  a  sterile  towel,  as  they  are  not  pleasing  to  the  eye 
or  memory.  Make  the  patient  comfortable;  loosen  the  collar; 
spray  the  mouth ;  adjust  the  rubber  apron,  covering  it  with  a 
sterile  towel,  and  tie  a  sterile  towel  about  the  hair.  Wipe  the 
face  with  cotton  saturated  with  alcohol,  or  any  good  antiseptic 
solution,  to  render  it  sterile.  Be  very  careful,  however,  not 
to  hold  this  under  the  nose  of  the  patient  and  cause  strangu- 
lation from  the  fumes. 

AVith  hands  protected  by  rubber  gloves  and  with  a  good 
supply  of  swabs  at  hand,  the  assistant  is  now  ready  for  her 
work.  She  can  keep  the  surfaces  free  from  blood  by  using  a 
water  syringe,  filled  with  warm  sterile  water.  By  holding  the 
lips  and  cheek"  away,  the  assistant  can  make  a  clear  field  of 
operation  for  the  doctor,  and  can  also  steady  the  head.  At  the 
close  of  the  oi)eration  she  has  needle  and  suture  ready  to  pasis 
to  the  doctor,  and  as  he  sutures,  she  holds  one  end  of  the  suture 
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with  the  pliers,  ready  to  cut  it  with  scissors  held  in  the  otlier 
hand. 

By  a  skillful  use  of  the  sputum  pan  much  time  is  saved 
with  little  discomfort.  Some  patients  are  liable  to  collapse, 
either  during  or  after  an  operation;  for  such  euiergencies  the 
assistant  must  have,  within  easy  reach,  fresh  aromatic  spirits 
of  ammonia.  To  apply  the  latter,  raise  the  patient,  admin- 
ister the  usual  dose  (20  or  30  drops  in  a  half  glass  of  water), 
then  lower  the  back  of  the  chair  and  hold  the  ammonia  under 
the  nose,  closing  one  nostril,  thereby  forcing  the  fumes  into 
the  lungs  at  once. 

When  the  doctor  has  finished  the  operation  he  leaves  the 
patient  in  the  assistant's  hands.  She  sprays  the  mouth,  re- 
moves all  traces  of  blood  from  the  face,  and  gives  the  direc- 
tions for  home  treatment,  namely;  a  good  saline  laxative  and 
the  intermittent  use  of  hot  salt  water  as  a  mouth  wash. 

The  application  of  an  ice  bag  often  affords  relief,  especi- 
ally where  the  area  is  not  inflamed.  AATien  inflammation  is 
present,  pus  also  is  present,  and  heat  often  gives  relief.  In 
cases  of  severe  pain  10  grains  aspirin  tablets  eveiy  three  or 
four  hours,  or  5  grains  every  three  hours  is,  in  many  instances, 
effective. 

BLOCK  ANAESTHESIA  PEEPAEATIOX. 

Because  nerve  blocking  has  proved  so  satisfactory  in  dental 
operations  the  assistant  has  another  field  in  which  to  become 
proficient,  and  here  she  can  make  herself  of  inestimable  value 
to  the  doctor.  In  addition  to  the  usual  preparation  of  the 
patient  for  any  operation,  the  assistant  now  becomes  respon- 
sible for  the  preparation  of  both  instruments  and  solution. 

The  following  technic  I  am  giving  vou  is  advised  bv  Dr. 
A.  E.  Smith : 

Be  certain  that  all  of  the  instruments  are  sterile.  Keep 
them  in  duplicate  sets  in  sterilizing  jars  filled  with  a  germi- 
cidal solution.  This  method  always  insures  sterile  instni- 
ments  when  cases  closeh'  follow  each  other.  Good  care  of  the 
instruments  adds  to  their  efficiency.  When  through  using  the 
syringe,  rinse  it  with  hot  water  from  the  faucet  and  return 
it  to  the  antiseptic  solution  in  the  sterilizing  jar,  draw  out  the 
plunger  and  fill  with  solution.  The  syringe  is  now  submerged 
by  the  rack  in  the  germicidal  solution  and  should  remain  in  the 
jar  for  several  hours  before  using  again.  It  is  better  to  have 
ex*tra  syringes  which  are  ready  at  all  times. 

The  injecting  solution  should  be  prepared  as  follows: 

Freshly  prepared  distilled  water  should  be  used  at  all  times 
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for  tlie  vehicle.  Tlie  assistant  can  easily  prepare,  each  morn- 
ing, a  few  ounces  of  distilled  water  with  a  still  which  should 
be  a  part  of  local  anaesthetic  armamentarium,  or  of  the  office 
equipment.  The  water  should  be  kept  in  a  small  sized  chem- 
ical flask  which  should  be  closed  with  a  plug  of  cotton.  Care 
should  be  taken  not  to  allow  the  distilled  water  to  become  con- 
taminated and  it  is  advised  to  use  distilled  water  which  has 
been  stilled  the  same  daj^  it  is  to  be  used. 

The  assistant  should  be  told  by  the  dentist  how  much  solu- 
tion he  will  need  for  the  operation  and  prepare  it  in  a  scien- 
tific manner  as  follows : 

The  10  mils  dissolving  cup  is  now  thoroughly  cleansed  by 
washing  same  in  hot  sterile  water,  after  which  it  is  partially 
filled  with  the  distilled  water  and  boiled.  The  water  is  then 
discarded. 

If  the  dentist  requires  2  mils  (2  c  c's)  of  the  injecting  solu- 
tion, place  4  mils  of  distilled  water  in  the  dissolver  and  boil 
over  the  flame  for  at  least  four  minutes  for  the  purpose  of 
thorough  sterilizaition. 

The  object  in  placing  4  mils  of  water  in  the  dissolver  is  to 
allow  for  evaporation;  after  boiling  for  four  minutes,  pour 
off  the  excess  water  and  return  the  amount  which  is  to  be  in- 
jected, which  in  thi«  particular  case  is  2  mils.  Now  add  2 
Procain-Suprarenin-Ringer  tablets,  that  is  one  tablet  for  each 
mil  (or  c  c)  of  water,  which  gives  the  proper  amount  of  the 
anaesthetic  and  suprarenin  and  a  fresh  Ringer  solution. 

After  the  tablets  are  added  allow  them  to  dissolve  and 
return  to  the  flame  until  it  is  raised  to  boiling  point  only.  Cool 
to  body  temperature.  The  tablets  should  never  be  touched 
with  the  fingers  or  anything  which  is  not  sterile  but  should  be 
placed  upon  sterile  gauze  from  tube  end  and  then  placed  in  the 
dissolver  with  sterile  pliers. 

The  syringe  and  i)roper  needle  which  is  to  be  used  for  the 
injection  is  now  removed  fi'oni  the  germicidal  solution  in  the 
jar  and  prepared  as  follows: 

Take  a  clean  test  tube  and  fill  two-thirds  full  with  distilled 
water,  boil  for  three  minutes  over  the  flame  and  then  cool. 
Mount  the  needle  and  syringe  and  submerge  both  needle  and 
syringe  in  the  distilled  water  in  the  test  tube;  retract  the 
plunger  and  fill  the  syringe.  Discharge  the  same  outside  the 
test  tube.  Repeat  this  procedure  at  least  three  times,  after 
which  remove  the  plunger  and  pour  the  remaining  distilled 
water  into  the  s^'ringe  and  then  discharge  the  contents. 

This  procedure  removes  all  traces  of  the  germicidal  solu- 
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tion  t'roiii  the  needle  and  syringe  which  should,  at  all  times, 
be  carefully  done  before  filling  the  syringe  with  the  anaesthetic 
solution. 

The  platinum  needle  is  now  passed  through  the  flame,  after 
which  the  syringe  is  filled  with  the  anaesthetic  solution.  Great 
care  should  be  now  taken  to  not  allow  the  syringe  or  needle  to 
become  contaminated.  It  should  not  be  placed  in  sight  of  the 
patient  but  handed  to  the  dentist  after  he  has  prepared  the 
tissue  by  drying  it  and  treating  the  same  with  a  solution  of 
equal  parts  of  tincture  of  iodin  and  grain  alcohol. 

Always  employ  platinum  needles,  for  they  can  be  properly 
sterilized,  and  not  rust.  Steel  needles,  while  less  expensive, 
do  rust  and  cannot  be  s'terilized  over  a  flame  without  injury ; 
also,  they  are  very  liable  to  break.  If  in  any  way  the  needle 
has  become  contaminated,  pass  again  through  the  flame  before 
handing  to  the  doctor. 

NITROUS    OXIDE    ANAESTHESIA    PREPAEATIOX    OF    THE    PATIEXT. 

1.  The  patient  should  be  instructed  positively  not  to  eat 
for  at  least  two  hours  previous  to  the  appointment.  On  pres- 
entation, tight  clothing  should  be  loosened,  after  which  the 
patient  should  be  taken  to  the  surgical  room,  seated  in  the 
operating  chair,  covered  with  a  long  rubber  apron,  a  towel 
being  snugly  wrapped  around  the  neck  to  prevent  blood  from 
soiling  the  clothing. 

As  soon  as  the  operation  is  over  and  the  gas  is  discontinued 
remove  the  inhaler.  Care  should  be  taken  to  support  the  head 
until  conscionsness  is  regained,  so  the  bobbing  of  the  head  will 
not  injure  the  patient;  also,  be  sure  to  have  the  sputum  basin 
ready  under  the  patient's  chin,  to  receive  any  expectoration, 

2.  Administration  of  nitrous  oxide  and  oxygen.  ]\Iost 
people  coming  to  a  dental  office  for  an  anaesthetic  are  fright- 
ened, some  fear  they  will  be  hurt,  others  fear  they  will  receive 
an  overdose  of  the  anaesthetic.  It  is"  necessary  to  be  kind  to 
these  patients  and  to  reassure  them.  The  ordeal  is  not  pleas- 
ant, but  it  is  not  so  bad  as  they  anticipate. 

It  is  very  important  to  have  the  room  quiet  as  long  as  the 
patient  is  conscious,  both  at  the  beginning  of  the  anaesthetic 
and  after  the  operation  is  finished,  as  noises  are  exaggerated, 
and,  too,  the  patient  may  catch  only  a  few  words  of  the  con- 
versation, and  get  a  wrong  idea  of  what  has  been  said. 

CARE  or  PATIENT  AFTER  OPERATION. 

After  the  patient  has  been  taken  to  the  recovery  room  and 
wishes  to  lie  down,  it  is  best  to  have  her  lie  on  her  right  side, 
and  see  that  she  is  well  covered.     The  basin  should  be  well 
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under  her  chin  so  that  she  does  not  have  to  raise  her  head  to 
expectorate.  There  should  be  plenty  of  fresh  air  in  the  room. 
If  the  patient  feels  nauseated,  a  glass  of  lukewarm  salt  water 
may  he  given.  The  best  way  is  to  have  her  sit  up,  rinse  her 
mouth  well,  then  drink  the  salt  water  all  at  once.  This  either 
settles  the  stomach  or  washes  it  out,  and  the  patient  generally 
f eels  much  better  immediately.  A  cold  wet  towel  upon  the  face 
adds  much  to  the  comfort.  After  a  few  minutes'  rest  the 
patient  may  be  dismissed. 

AVe  know  of  offices  where  they  operate  five  chairs,  adminis- 
ter lots  of  N20  and  oxygen  and  only  have  one  rest  room,  allow- 
ing the  patients  to  remain  in  the  dental  chair  without  the  dis- 
turbance caused  by  lurching  forward  or  moving.  They  rarely 
get  sick  under  these  conditions. 

X-KAY   MACHINE. 

One  of  the  essential  additions  to  the  modern  dental  office 
is  the  X-ray  machine.  This  machine  can  be  made  productive 
if  the  assistant  takes  the  pictures  and  develops  them  without" 
interruption  of  the  dentist's  time.  This  work  must  be  done 
away  from  the  dental  chair,  enabling  the  dentist  to  go  on  with 
his  work.  AVhen  a  doctor  knows  he  can  get  good  pictures 
merely  by  the  asking,  he  will  want  more,  and  an  assistant  who 
can  care  for  these  needs  becomes  more  valuable,  and  in  turn 
can  coimnand  a  higher  salary.  X-ray  pictures  are  no  more 
difficult  to  get  than  good  kodak  pictures.  Careful  attention, 
however,  must  be  given  to  the  correct  technique;  preparation 
of  developer,  temperature,  time  and  washing.  Do  not  guess 
at  any  operation  in  the  dark  room,  for  in  this  way  many  other- 
wise good  pictures  are  ruined. 

I  would  warn  any  assistant  of  the  danger  of  X-ray  burns. 
The  danger  may  be  eliminated  by  using  a  lead  screen  or  a  solid 
lend  covcriiiu-  for  tho  X-ray  tube. 

PROPHYLAXIS.     • 

Prophylaxis  is  another  operation  which  according  to  Dr. 
T.  B.  Hartzell  is  the  greatest  subject  before  the  American 
dentist.  He  says  "A  correct  understanding  of  the  relationship 
that  exists  BETWEEN  the  bacterial  masses  which  grow  upon 
'the  teeth  and  the  health  of  their  surrounding  tissues,  if  acted 
upon  by  every  dentist  would  reduce  all  pyorrhea  and  decay 
by  one-half." 

Great  aid  may  be  given  the  patient  by  careful  training  in 
the  correct  use  of  the  toothbrush.  For  this  purpose,  it  is  often 
well  to  keep  a  supply  of  good  toothbrushes  on  hand,  in  order 
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to  give  instructions  not  only  in  cleaning  the  teeth,  but  also  in 
order  to  let  the  patient  see  a  good  toothbiiish. 

INCIDENTALS. 

When  reviewing  such  items  as  these  listed  below,  saving  in 
the  general  overhead  expenses  may  seem  trifling,  but  even  such 
small  savings  assume  large  proportions  during  the  year. 

ALCOHOL. 

Always  keep  alcohol  in  airtight  containers,  it  evaporates 
rapidly.  When  dirty  or  cloudy,  it  may  be  cleaned  by  passing 
through  filtering  paper. 

WAX. 

Wax  trimmed  ot¥  of  an  impression  may  be  melted  and  used 
again. 

COTTON    ROLLS. 

Economy  may  be  effected  by  cutting  cotton  rolls  neither 
too  long  nor  too  short.  It  means  a  saving  to  use  the  proper 
size,  for  often  three  small  ones  are  used  when  one  large  one 
wonld  have  answered  the  purpose. 

ELECTEICITY. 

Watch  the  electricity.  The  moment  the  doctor  has  finished 
in  a  room,  turn  out  the  light,  likewise  turn  off  fans,  and  all 
other  electrical  appliances  when  not  in  use.  Vse  no  extra 
lights  during  the  noon  hour. 

CEMENT. 

Do  npt  put  too  much  cement  on  the  slab;  a  glance  at  the 
cavity  preparation  before  mixing  will  help  to  determine  the 
amount.  Any  powder  remaining  should  be  returned  to  the 
bottle  at  once.  The  cement  manufacturers  are  willing  and 
anxious. to  teach  the  correct  technique  of  cement  mixing;  so 
call  in  the  demonstrator  and  learn  the  right  way,  for  a  bad 
mix  will  often  spoil  an  otherwise  good  piece  of  dentistry. 

LAUNDRY. 

A  great  saving  may  be  effected  in  this  item.  Clean  towels 
and  uniforms  are  essential.  A  clean  hand  towel  is  essential 
each  time  the  hands  are  washed,  therefore  the  best  plan  is  to 
have  them  small  in  size  (no  larger  than  a  good  sized  napkin). 
AATien  working  in  the  laboratory,  cleaning  nickel,  etc.,  wear  a 
coverall. 

EXAMINATION. 

AATien  a  new  patient  comes  in  for  dental  work  a  thorough 
examination  should  be  made,  first  by  going  over  the  mouth 
with  explorer  looking  for  cavities,  which  the  assistant  records 
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ou  the  examination  sheet.  Then  a  modeliiig  compound  impres- 
sion is  taken  for  study  models,  X-rays  are  taken  and  the  pa- 
tient is  given  an  apx)ointment.  In  the  meantime,  the  doctor 
studies  the  X-rays,  plans  his  work  and  estimates  the  amount 
of  time  for  each  operation.  He  then  gives  an  estimate  which 
will  be  large  enough  to  include  actual  work  and  any  which  may 
have  to  be  done  over.  This  remains  as  a  record  of  his  plan 
of  work.  After  the  patient  has  agreed  to  have  the  work  done, 
at  the  fee  stated,  a  form  letter  is  written  confirming  the  agree- 
ment, of  which  a  carbon  copy  is  kept  on  file  for  reference. 

BOOKKEEPING. 

An  assistant  can  keep  all  the  dentist's  books  in  one-half 
hour  each  day.  The  Bosworth  plan  of  handling  this  is  as  fol- 
lows :  First :  keep  your  appointment  book.  In  order  to  make 
appointments  to  the  best  advantage,  mark  down  in  this  book, 
not  only  the  name  of  the  patient,  but  the  work  to  be  done  at 
the  next  appointment,  as  well  as  the  location  in  the  mouth. 
This  will  give  you,  as  well  as  the  doctor,  an  idea  of  the  work 
to  be  done  and  will  permit  you  to  anticipate  his  needs  for  this 
specific  operation.  This  plan  will  enable  you  to  make  more 
accurate  appointments  and  will  avoid  the  annoyance  of  over- 
lapping appointments. 

Second:  Just  before  closing  the  day's  work,  copy  the 
names  of  all  patients  for  tlie  following  day,  upon  the  daily 
efficiency  sheet  and  day  book.  This  includes  all  who  have  not 
eliminated  their  names  from  your  list  of  appointed  patients 
l)y  the  usual  twenty-four  hour  notice.  This  will  enable  both 
you  and  the  dentist  to  have  a  mental  survey  of  each  patient 
and  class  of  work  to  be  done,  and  in  this  way  the  work  will 
go  on  without  lost  motion. 

Third:  This  daily  sheet  is  given  to  the  dentist,  who  keeps 
it  in  the  operating  room,  and  when  each  pjatient  presents  h'ui 
self  at  the  chair,  the  dentist  stamps  the  arriving  time,  an  aci 
which  takes  no  longer  than  pushing  a  button,  and  when  the 
jiatient  leaves  the  chair,  the  time  of  departure  is  also  stamped 
by  the  dentist.  When  the  day's  work  is  over,  you  have  a  cor- 
rect record  of  those  for  whom  you  have  worked;  the  service 
rendered;  location  in  the  mouth;  time  consumed  in  doing  this 
work;  adjustments,  if  any,  cash  i)a'id;  in  fact,  the  entire  effort 
of  the  office  is  recorded  on  this  one  sheet.  Thus  you  have,  mu 
one  sheet  (which  is  filed  in  a  loose  leaf  binder)  a  complete 
record  of  the  entire  production  of  the  office.  After  the  daily 
i^heet  has  been  stamped  it  comes  back  to  the  assistant,  who 
records  upon  it  the  time  consumed  by  each  y^atient,  and  inserts 
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iu  lead  pencil  (lightly)  the  minimum  fee  that  will  enable  the 
dentist  to  show  a  profit.  The  as&is1;ant  then  turns  this  daily 
sheet  over  to  the  dentist  for  the  final  revision  before  a  charge 
is  made.  The  dentist  will  adjust  the  fees  upward  according 
to  the  class  of  service  rendered,  which  call  for  a  fee  propor- 
tionate to  skill  and  risk. 

Fourth :  Add  to  daily  sheet  all  laboratory  work. 

Fifth :  Post  all  charges  made  to  the  ledger,  or  account  and 
service  record. 

Sixth:  Render  a  statement  on  the  first  of  each  month  for 
the  balance  shown,  whether  work  is  complete  or  not,  keeping 
a  collection  list  showing  names  of  all  patients,  and  amounts  to 
whom  statements  have  been  mailed.  This  will  keep  before 
you  the  condition  of  your  collections. 

Seventh :  On  the  first  of  every  month  take  out  the  prophy- 
laxis list  of  all  patients  who  are  due  to  call  in  accordance  with 
the  understanding  which  has  been  made  with  them  to  have 
their  mouths  examined  at  periodic  times  as  a  preventive  meas- 
ure. Mail  to  these  patients  an  appointment  card,  stating  the 
time  you  have  reserved  for  them,  and,  of  course,  noting  it  on 
your  appointment  book  at  the  same  time. 

Don't  rely  upon  the  telephone  for  this  service.  The  card 
entering  the  home  is  always  a  reminder,  and  being  seen  by 
other  members  of  the  family,  is  favorable  publicity.  Good 
stationery  for  this  purpose  is  important. 

The  explanation  of  this  bookkeeping  system  maj'  seem 
complicated,  but  when  I  tell  you  that  an  assistant  can  take 
care  of  the  average  dentist's  books  without  requiring  more 
than  one-half  hour  daily,  you  can  see  its  simplicity.  Another 
feature  that  will  appeal  to  the  dentist,  and  I  believe  to  the 
assistant,  as  well,  is  this,  when  the  books  are  closed  for  the 
year  your  income  tax  statement  is  ready  for  the  Government 
by  simply  using  the  final  figures  for  the  year. 

GENERAL  REMARKS. 

In  order  to  win  any  degree  of  success  in  any  line  of  en- 
deavor, you  must  have  a  genuine  liking  for  your  work,  con- 
fidence in  your  employer  and  respect  for  him,  be  he  a  dentist, 
banker  or  any  other  business  or  professional  man.  Confidence 
and  co-operation  must  be  the  rule,  there  is  no  exception. 

Sensible  formality  is  both  desirable  and  necessary.  It  does 
not  sound  well  to  have  the  doctor  address  you  as  ''Clara"  or 
''Susan,"  but  it  always  shows  good  taste  when  you  say,  "Yes, 
doctor,"  and  "Dr.  Thompson,  Mrs.  So  and  So  just  called  and 
said,'*  etc. 
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AVhen  children  call  be  good  to  them,  it's  fun,  anyway,  and 
opens  the  road  to  the  parent's  heart.  There  is  no  better  chance 
to  combine  pleasure  and  business. 

After  each  patient  is  finally  dismissed,  follow  him  or  her 
up  with  a  nicely  written  letter,  showing  an  interest  in  the  work 
and  reminding  the  patient  that  periodical  calls  for  examin- 
ation, etc.,  are  important. 

coxclrsiox. 

Tn  conclusion,  it  was  not  m^^idea  to  formulate  a  text  book, 
nor  to  lay  down  infallible  rules.  I  simply  gave  you  a  general 
idea  of  practices  that  have  resulted  from  a  comprehensive 
experience,  not  only  of  my  own,  but  of  others,  both  of  assist- 
ants, dentist,  and  last,  but  by  no  means  least,  from  the  experi- 
ence of  dealers  and  salesmen.  These  last  are  regular  clearing 
houses  of  information. 

I  know  of  no  better  way  to  close  than  to  quote  excerpts 
from  a  letter  by  Dr.  E.  A.  Meservy  of  Kearney,  Neb.  He  says : 
"Efficiency  has  always  been  the  big  idea  of  dentistry.  A  well 
trained  and  capable  dental  assistant  is  50  per  cent,  of  the 
working  efficiency  of  any  dental  office.  Every  time  a  dentist 
leaves  his  operating  room  to  work  in  the  laboratory  he  loses 
money.  I  want  my  assistants  to  meet  other  assistants  and 
the  big  men  in  dentistry  so  that  when  they  read  their  articles 
or  hear  thciii  talked  about  tliov  will  know  them." 


A  CASE  OF  HAY  FEVER  FROM  INFECTION 


L.  Gerald  Smith,  L.D.S.,D.D.S.,  Toronto. 


On  February  2-1-th,  1920.  Mrs.  C.  presented  herself  to  me 
for  attention. 

On  examination  1  found  that  both  upper  second  bicuspids 
had  been  treated  and  filled  or  crowned.  The  left  had  a  gold 
shell  which  did  not  fit  very  well;  had  no  contact  and  articu- 
lated poorly;  the  right  one  had  a  poor  amalgam  filling. 

I  advised  patient  to  have  Roentgenograms,  and  found  the 
left  bicuspid  appeared  in  fairly  good  condition,  but  over  and 
around  the  right  bicuspid  apparently  a  condition  of  conden- 
sing osteitis  running  to  the  wall  of  the  antrum. 

I  inquired  into  the  history  of  the  teeth  and  found  that  they 
had  been  treated  in  1910,  but  patient  claimed  to  be  quite 
healthy,  having  no  organic  trouble  of  any  kind.  I  decided 
then  to  treat  both  bicuspids  or  at  least  to  open  into  the  canals 
and  see  in  what  shape  they  were.    I  opened  into  them,  but  not 
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to  apex,  using  all  precaution's,  and  sealed  in  dichloranime  T., 
intending  to  open  them  at  the  next  sitting. 

Next  day  the  patient  came  and  I  noticed  that  she  had  a  bad 
cold  and  her  eyes  seemed  quite  inflamed,  and  on  questioning 
her  found  she  had  liay  fever  (!)  which  had  started  in  1912 
but  did  not  bother  her  ver}'  much.  This  had  g-otten  worse  in 
the  next  two  or  three  years  and  for  the  last  four  years  it 
lasted  aM  the  year  round.  Every  mormng  after  rising  she 
would  sneeze  for  from  one-half  hour  to  one  and  one-half  hours 
and  often  during  the  day. 

Mrs.  C.  could  not  have  any  flowers  around  the  house,  nor 
could  she  use  her  back  yard  on  accooint  of  flowers  on  either 
side.  Roses  especially  seemed  to  bother  her.  She  could  not 
dust  or  sweep  or  ride  in  their  car,  especially  on  a  dnsty  day. 
Even  damp  days  seemed  to  bother  her.  In  fact  the  last  ride 
she  had  in  a  car  caused  her  so  much  trouble  she  was  confined 
to  the  h'ouse  for  a  week,  ashamed  to  go  out  on  account  of  the 
condition  of  her  eves  and  no'se. 


I  took  another  film  to  see  if  I  could  get  any  further  light 
on  conditions  around  these  teeth,  but  these  films  seemed  to  be 
just  as  the  first.  However,  I  decided  to  extract.  I  operated 
on  right  side  first,  using  conductive  anesthesia.  After  remov- 
ing saliva  I  painted  well  with  iodine.  I  lanced  gums  full 
length  of  tooth  and  tried  to  extract  with  forceps,  but  could 
not  apparently  loosen  root  at  all.  I  tried  to  spread  the  pro- 
cess around  the  tooth  and  broke  a  piece  of  it  off,  and  then  the 
cheek  started  to  swell.  I  washed  off  this  piece  of  process 
with  sterile  water  and  placed  in  culture  tube.  The  laboratory 
finding  was  Strep.  Viridans. 

Expecting  to  be  able  to  extract  at  this  stage,  I  tried  to  get 
tooth  out  through  the  broken  piece  of  process,  but  crown  of 
tooth  broke  off,  and  I  had  to  chisel  rest  of  root  out.  Face 
was  frightfully  puffed  out  when  I  got  throughi.  Washed  out 
with  1  per  cent.  Dakins  and  also  painted  tissues  with  tincture 
of  iodine.  Cun-etted  socket  and  smoothed  down  broken  pieces 
of  process. 
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I  made  three  trips  to  patient's  home  to  wa&h  out  socket, 
and  it  was  about  ten  days  before  swelling  left  entirely.  About 
the  eighth  day  I  extracted  left  bicuspid,  but  experienced  no 
difficulty  in  removing  it. 

x\fter  the  extraction  of  the  first  tooth  patient  experienced 
the  worst  dose  of  hay  fever  she  had  ever  had.  Her  eyes  and 
nose  were  in  a  dreadfully  inflamed  condition.  About  the  tenth 
day  this  condition  started  to  abate  and  on  tjie  fifteenth  day 
the  hay-fever  disappeared  entirely.  Three  weeks  after  I  had 
her  buy  roses  and  asked  her  to  breathe  in  deeply.  This  she 
did  and  it  did  not  bother  her,  and  now  she  keeps  flowers  in 
almost  all  the  rooms  of  her  house.  I  had  her  beat  the  dustiest 
of  carpets  and  she  had  no  discomfort.  Then  one  dusty  warm 
day  I  had  her  go  for  a  motor  ride.  She  enjoyed  it  so  much 
they  stayed  out  all  day,  suffering  no  discomfort.  Then  she 
went  to  the  stable  and  had  her  husband  shake  up  some  hay, 
and  even  that  did  not  bother  her.  About  a  month  later  she 
'phoned  me  that  she  had  a  return  of  the  hay  fever  lasting;: 
about  fifteen  minutes.  Three  months  later,  on  July  2-4:tli,  she 
'phoned  again  and  has  never  had  a  recurrence  since,  and  lo 
day,  September  1st,  she  has  just  'phoned  to  tell  me  that  the 
hav  fcA'er  has  left  entirelv. 


THE  DOMINION  DENTAL  COUNCIL  OF  CANADA 


W.  ]^.  Co  WAX.  Regina,  Sask. 


WHAT   IT   IS,    WHAT   IT   DOES,   AXD   HOW    IT    DOES   IT. 

The  Dominion  Dental  Council  of  Canada  does  not  issue  a 
license.  The  D.D.C.  of  C.  does  issue  a  Certificate  of  Qualifi- 
cation which  entitles  the  holder  thereof  to  a  license  in  all  of 
the  agreeing  provinces.  With  the  exception  of  Quebec  all  of 
the  provinces  of  Canada  and  the  Yukon  will  grant  a  license 
without  examination  to  a  holder  of  the  Certificate  of  Qualifi- 
cation but  the  holder  of  the  Certificate  must  pay  the  provin- 
cial registration  fee  when  the  license  is  granted.  The  Certifi- 
cate of  Qualification  can  only  be  obtained  by  passing  an  exam- 
ination. There  are  three  classes  of  examination,  viz.,  A.,  C. 
and  D.  Those  who  can  take  class  A  examination  are  recent 
graduates  from  a  Canadian  Dental  School.  They  must  have 
the  required  matriculation  and  i)ass  in  the  followinu-  subjects 
as  grouped  herein. 

(a)   Operatiw  Dentistry. 
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(b)  Prosthetic  Dentistry,  Crown  and  Bridg-e  work.  Metal- 
lurgy. 

(c)  Materia  Medica,  Therapeutics. 

(d)  Orthodontia. 

(e)  Pathology,  Bacteriology. 

(f)  Anatomy. 

(g)  Physiology,  Histology, 
(h)  Medicine  and  Surgery, 
(i)  Anaesthetics. 

(j)  Physics  and  Chemistry. 

(k)  Jurisprudence  and  Ethics. 

The  examinations  shall  be  written  and  clinical. 

Clinical  examinations  wiU  be  conducted  in : 

A.  Operative  Dentistry,  which  shall  include  examinations 
of  patient,  diag^losi&,  treatment,  operations  upon  patients,  etc. 

B.  Prosthetic  Dentistry,  which  shall  include  any  of  the 
usual  operations  in  mechanism,  adjustment,  crown  and  bridge 
work. 

The  Matriculation  required  for  class  A  is  equal  to  Matricu- 
lation in  Alls  with  the  Faculty  of  a  Canadian  University. 

C.  Those  who  can  take  the  class  C  examination  must  have 
been  registered  in  one  of  the  agreeing  provinces  prior  to  Jan- 
uary 1st,  1908,  must  prove  regular,  legal,  ethical  practice  for 
ten  years  prior  to  date  of  application  and  pass  in  the  follow- 
ing subjects,  viz. : 

Operative  Dentistry,  both  practical  and  written. 

Prosthetic  Dentistry,  both  practical  and  written. 

Crown  and  Bridge  work. 

Anaesthetics. 

Materia  Medica  and  Therapeutics. 

D.  Those  who  can  take  class  D  examination  must  have 
been  registered  in  one  of  the  agreeing  provinces  for  five  years 
prior  to  date  of  application.  Must  prove  regular  legal,  ethical 
practice  for  those  five  years  and  pass  in  the  following  subjects, 
viz.: 

(a)  Operative  Dentistry,  including  inlays. 

(b)  Prosthetic  Dentistry. 

(c)  Crown  and  Bridge  work. 

(d)  Medicine  and  Surgery. 

(e)  Anaesthetics. 

(f)  Materia  Medica  and  Therapeutics. 

(g)  Pathology  and  Bacteriology, 
(h)  Orthodontia. 
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The  clinical  examination  in  Classes  C  and  D  shall  be  the 
same  as  in  Class  A. 

.  The  Dominion  Dental  Council  does  not  deal  with  foreign 
graduates.  The  D.D.  of  C.  does  nationalize  a  license  already 
granted  by  one  of  the  agreeing  provinces.  (Quebec  always 
excepted.) 

Students  attending  a  Canadian  Dental  School  located  in 
any  of  the  agreeing  provinces  may  take  the  class  "A"  exam- 
ination as  they  pass  through  college  each  year  taking  the  sub- 
jects already  passed  in  college  excepting  that  Operative  Den- 
tistry, Prosthetic  Dentistry  and  Orthodontia  are  always  final 
year  subjects. 

Examinations  are  held  twice  every  year  and  are  open  to 
all  qualified  as  above.  The  summer  examination  commences 
the  second  Tuesday  in  June.  The  fall  examination  commences 
the  first  week  in  Sei)tember.  Howpve*-  the  fall  examinaiion 
of  1920  uill  commence  ov  MoikUu!,  Octolxr  the  Eir/hteeuth  and 
continue  until  completed. 

In  classes  C  and  D  the  fee  is  one  hundred  dollars.  In  class 
A  it  is  five  dollars  per  group  of  subjects  to  a  maximum  of  fift>' 
dollars.  Where  a  supplemental  is  necessary  five  dollars  per 
group  of  subjects  must  be  paid. 

Provided  enough  candidates  present  themselves  the  exam- 
ination will  be  held  at  one  ]ioint  in  each  agreeing  province. 

Evidence  of  unethical  practice  as  detenuined  by  the  D.D.C 
Code  of  Ethics  and  as  revealed  by  the  inquiries  made  is  a 
barrier  to  all  examinations. 

If  you  intend  writing  please  communicate  with  the  Secre- 
tary at  as  early  a  date  as  possible  indicabing  the  province  in 
which  you  wish  to  write,  say  where  you  have  been  practicing, 
what  college  you  have  graduated  from  or  are  attending  and 
give  as  full  particulars  regarding  yourself  as  is  necessaiw  to 
properly  determine  your  class  as  above. 

Before  a  Certificate  of  Qualification  is  issued  the  party  to 
whom  it  is  to  be  issued  must  subscribe  to  the  D.D.C.  Code  of 
P^thics  and  agree  to  surrender  his  Certificate  if  he  violates 
the  terms  of  the  Code. 
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Dental  Societies 

SUMMARY  OF  MINUTES  OF  MEETING  OF  DOMINION 

DENTAL  COUNCIL,  HELD  IN  OTTAWA 

AUGUST  16,  1920 


At  the  meeting-  of  the  Dominioai  Dental   Council  held  in 
Ottawa,  August  l-tth  and  16th,  there  was  a  full  attendance  of 
represG'ntatives.    Two  notices  of  motion  to  amen  dthe  constitu- 
tion were  submitted.    One  of  these  came  from  the  representa- 
tive from  New  Brunswick  and  called  for  the  re-establishment 
of  class  "C"  certificates  on  the  old  basis  of  ten  years  regular, 
legal,  ethical,  practice.     The  Council,  however,  held,  after  a 
very  full  discussion,  that  the  certificate  of  qualification  should 
Daily  be  granted  upon  the  applicant  passing  an  examination, 
and  it  was  consequently  decided  that  an  examination  should 
be  held  for  everyone.     To  meet  the  condition,  it  was  decided 
to  create  a  new  examin'ation  class,  so  that  hereafter  there  will 
be  three  examination  classes  instead  of  two  as  formerly.    The 
time  spent  in  practice  over  five  years  will  be  considered  as 
equivalent  to  certain  subjects.    The  classes  are  known  as  A,  G 
and  D.    Those  who  are  recpiired  to  take  class  "A"  are  those 
who  have  recently  graduated  (those  who  are  attending  a  col- 
lege located  in  an  agreemg  province  "can  take  class  "A"  pro- 
gressively).   These  are  required  to  take  all  the  subjects.  Class 
"D"  are  those  who  have  been  in  practice  five  3"ears  and  less 
than  ten.     They  must  be  able  to  show  five  years  of  regular, 
legal,  ethical  practice,  and  pass  in  operative  and  prosthetic 
both  practical  and  written,  crown  and  bridge  work,  medicine 
and  surgeay,  anaesthetics,  materia  medica,  and  therapeutics, 
pathology  and  bacteriology,  orthodontia.     For  class  "C"  it 
is  provided  that  they  must  have  been  registered  on  the  first 
of  January,  19C8,  and  have  been  in  regular,  legal,  ethical  ])rac- 
tice  foir  ten  years  prior  to  date  of  application.     These  must 
pass  an  examiniation  in  operative  and  prosthetic  both  ])ractical 
and  written,  crown  and  bridge  work,  anaesthetics  and  materia 
medica  and  therapeutics.     The  practical   examination  is  the 
same  in  all  classes,  and  the  paper  written  upon  and  the  marks 
required  for  a  pass  are  the  same  in  all  classes. 

It  was  also  deoided  to  hold  two  regular  examinations  every 
year  instead  of  one  as  formerly.  The  chief  reason  for  this 
was  that  many  of  the  students  attending  college  found  it  diffi- 
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cult  to  return  to  the  examination  point  so  soon  after  getting- 
away  from  the  college  term.  The  date  of  the  fall  examination 
this  year  will  be  October  18th,  but  each  year  hereafter  the  fall 
examination  will  commence  the  first  week  in  September. 

The  notice  of  motion  given  by  the  representative  for  Al- 
berta was  fully  debated,  and  resulted  in  the  fee  for  presiding 
examiners  and  representatives  to  Council  being  fixed  at  fifteen 
dollars  per  day  and  necessaiy  expenses.^  The  fee  to  the  ex- 
aminers for  valuing  papers  was  raised  from  twenty -five  to- 
fifty  cents  per  paper. 

The  secretary  reported  that  there  were  151  candidates  at 
the  recent  examination,  this  being  by  far  the  largest  on  record. 

The  auditors'  rejjort  showed  the  condition  of  the  finances 
to  be  as  follows : 

Cash-last  report   $  4,359.84 

Receipts -Class  A 2,337.50 

-Class  C 18,200.00 

''       -Class  D 900.00 

Certificate  re-issued  2.00 

Interest  Victory  Bonds 467.50 

Balance  due  secretary,  petty  cash 202.69 

Total    $26,469.53 

DISBURSEMENTS. 

Liability  payment,  \V.  D.  Cowan $70.46 

Auditing  .  .' 45.00 

$      115.46 

Examiners'  fees 754.50 

Examiners'  expenses  93.95 

Printing  and  stationery 585.55 

Postage  and  telegrams 191.42 

Express   125.33 

Executive  expenses 641.95 

Legal  expenses 50.00 

National  Trust  fee 9.35 

Fees  returned  (rejected  applicants)  1,965.00 

Clerical  assistance 600.00 

Exchange  (bank  charges)   34.45 

Salary  (the  secretary)  300.00 

Engrossing   •. .  115.00 

N.S.F.  cheque 20.00 

Bond  premium 20.00 

Investment  (Victory  Bonds) 17,000.00 
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Casla  on  hand 3,847.57 


Total   $26,469.53 


(Signed)        Dawson  &  Rosborough, 

Auditors. 

The  certificate  of  matriculation  issued  by  the  Canadian 
Faculties  Association  is  hereafter  to  be  accepted  by  the  D.D.C. 
foT  purposes  of  matriculation. 

The  fee  payable  for  the  re-issue  of  a  certificate  where  the 
original  was  destroyed  by  fire  or  othe^^\'ise  was  raised  from 
two  to  five  dollars. 

The  Yukon  Council  having  amended  the  Dental  Act  of  that 
territory  so  as  to  accept  the  D.D.C.  certificate  of  qualification, 
an  application  was  made  to  have  that  territory  treated  as  an 
agreeing  district.  This  was  referred  to  the  executive  for 
action. 

The  request  of  a  number  of  persons  who  had  seen  overseas 
service  that  a  part  of  their  examination  be  waived  because  of 
such  service  was  considered,  and  it  was  decided  that  "It  is 
inadvisable  in  the  interest  of  both  the  student  and  the  public 
to  waive  any  portion  of  the  examination." 

The  officers  elected  were : 

President — Dr.  H.  F.  AMiittaker,  Edmonton. 

1st  Vice-President— Dr.  Hany  E.  Abbott,  London. 

2nd  Vice-President— Dr.  Jas.  S.  BagnaJl,  Charlottetown. 

Secretary-Treasurer— Dr.  AY.  D.  Cowan,  Regina. 

These  form  the  executive  committee. 

(Signed)         AY.  D.  Cowan, 

Secretary,  D.D.C. 


THE  CANADIAN  ORAL  PROPHYLACTIC 
ASSOCIATION 


Toronto,  July  19th,  1920.. 
Dear  Doctor,— 

I  wish  to  announce  that  Dr.  Harry  S.  Thomson,  of  Monc- 
ton,  N.B.,  and  lately  Major  in  the  C.A.D.C.  in  Toronto,  has 
accepted  the  position  of  Dental  Executive  of  our  Association,, 
and  will  take  entire  charge  of  its  affairs. 

The  need  of  someone  to  devote  his  whole  time  to  this  work 
has  been  felt  for  some  years,  and  we  feel  that  Dr.  Thomson 
comes  well  equipped  for  the  task.     He  will  also  be  Dental 
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Executive  for  the  Department  of  Dental  Research  of  Univer- 
sity of  Toronto.  We  are  sure  he  can  be  of  great  service  to 
you.    Use  him. 

Yours  fraternally, 

Andrew  J.  McDonagh, 

President  C.O.P.A. 


July  19th,  1920. 
Dear  Doctor,— 

As  the  above  letter  says,  I  am  to  have  entire  charge  of  the 
affairs  of  the  C.O.P.A.  That  means  tliat  my  whole  time  and 
energies  are  to  be  devoted  to  your  service,  using  all  the  re- 
sources of  the  C.O.P.A.  to  that  end. 

This,  as  you  know,  includes  all  their  educational  work  with 
which  you  are  familiar,  and  also  the  Department  of  Dental 
Research  of  University  of  Toronto,  which  is  maintained  by 
them.  This  opens  up  a  wonderful  opiiortunity  to  me  to  be  of 
great  service  to  you,  and  an  opportunity  for  you  and  me  to- 
gether to  be  of  great  service  to  the  profession  ail  over  Canada. 

I  am  enclosing  a  i)amphlet  which  will  tell  you  some  of  the 
things  we  are  going  to  try  and  do  for  a  starter. 

This  work,  as  you  know,  is  per])etuated  by  the  royalties 
received  from  the  sales  of  Hutax  Mouth  Products.  Time  and 
the  increasing  demand  for  these  products  i)rove  their  perfect- 
ness  and  efficiency,  and  you  cannot  but  'I'ealize  the  safety  of 
reconnnending  them  to  your  i)atients,  knowing  that  they  stand 
for  the  highest  standards  in  mouth  preparations,  and  every 
cent,  of  profit  received  from  their  sale  eomes  back  to  the  pro- 
fession in  education  and  charity. 

Yours  fraternally, 

Harry  s!  Thomson,  D.M.D. 


DEPARTMENT    OF    DENTAL   RESEARCH 
UNIVERSITY  OF  TORONTO 


OUR    PROGRAMME. 

1.  To  maintain  for  your  use  as  you'-  own  property,  a  thor- 
oughly equipped,  scientific  Dental  Research  Department. 

2.  To  devote  our  whole  time,  resources  and  energy  to  the 
professional  needs  of  every  dentist  in  Canada,  and,  through 
him,  to  the  r^  cds  of  the  public  at  large. 

3.  To  assist  dentists  everywhere  to  o'stablish  and  carry  om 
original  research  work,  and  to  co-operate  with  and  encourage 
anv  other  scientific  work  or  research,  and  to  affiliate  with  the 
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best  passible  org-aiiizatioiis  that  carry  on  such  work,  and  ox- 
change  with  them  results  and  finding's  of  value. 

4.  To  get  to  you  from  time  to  time,  without  cost  to  you, 
complete  and  detajiled  reports  of  the  findings  of  this  research. 

5.  To  get  from  you  your  particular  needs  along  research 
lines  that  we  may  be  of  the  right  service  to  you. 

6.  To  furnish  you  with  scientific  matter  that  you  might 
better  serve  your  patients  as  a  scientific  dentist. 

7.  To  furnish  you  with  material  that  you  might  better  edu- 
cate your  community  in  proper  Oral  Hygiene  and  Mouth 
Health. 

OUK   POLICY. 

The  policy  of  the  Canadian  Oral  Prophylactic  Association 
is  threefold. 

First,  to  assist  the  dentist  to  assist  himself  professionally. 

This  we  are  doing  through  the  Department  Dental  Re- 
search of  the  University  of  Toronto,  where  a  staff  of  trained 
workers  are  studying  the  changes  caused  by  disease,  diet,  etc., 
in  the  mouth,  and  the  cause  and  possible  prevention  of  these 
changes :  also  the  efficiency  of  cements  and  amalgams,  mouth 
cleansing  preparations,  etc.  Tliis  research  work  is  carried  on 
so'lely  for  the  good  of  the  profession  throughout  Canada  from 
coast  to  coast,  and  the  reports  and  findings  of  this  work  will 
be  got  to  you  from  time  to  time  through  this  bulletin  and  by 
personal  letters. 

We  wish  to  be  of  the  very  highest  service  to  you  and  in 
order  to  be  that,  we  want  you  to  let  us  know  how  we  can  serve 
you,  let  us  know  your  problems,  what  is  worrying  you,  and 
we  will  try  and  work  them  out  for  ynu  where  we  have  the 
facilities  and  the  very  best  of  equipment  working  in  conjunc- 
tion with  research  in  other  branches  of  science.  A  personal 
letter  from  you  to  this  department  might  bring  you  in  a  little 
closer  touch  than  our  mailing  list  does"  and  our  reyjly  to  that 
letter,  we  promise,  will  contain  something  of  value. 

The  second  phase  of  o.ur  work  is:  To  assist  the  dentist  to 
assist  his  community,  by  furnishing  h'im  helps  to  carry  on 
educational  work  on  mouth  health. 

After  ^all,  a  man's  usefulness  in  this  world  is  measured  by 
the  service  he  has  rendered  to  the  people  of  his  community, 
be  it  large  or  small,  and  the  day  is  past  when  a  man  can  live 
unto  himself  alone.  Just  being  a  dentist  is  not  sufficient,  he 
must  have  a  vision  of  the  broader  usefulness  of  his  services. 
His  duty  to  his  patient  does  not  end  when  he  restoTes  his 
mouth  to  noi-m-al,  he  must  educate  him  and  his  children  how  to 
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keep  tiieir  mouths  normal,  and  what  serious  coii'sequences  fol- 
low the  neglect  to  keep  them  so.  For  this  means,  the  second 
phase  of  our  work  is  at  your  disposal.  Again,  this  is  all  free 
of  any  cost  to  you,  we  have  had  the  very  best  men  in  our  pro- 
fession prepare  charts,  lectures,  lantern  slides,  pamphlets, 
booklets,  etc.,  which  will  wonderfully  help  you  in  your  work 
and  are  an  excellent  source  of  education  to  the  public.  We 
have  four  skeleton  lectures,  &ome  of  them  with  lantern  slides, 
which  we  will  gladly  send  you,  which  will  give  you  a  good 
working  text  for  your  talk  to  the  Women's  Institute,  Nurses' 
Training  School,  School  Children,  Women's  Clubs,  Boys' 
Olubs  and  the  public  in  general.  We  have  a  lecture  pamphlet 
on  Teeth  and  Health  which  will  give  your  school  teachers  a 
new  idea  of  what  a  clean  mouth  means  to  health.  We  have 
another  pamphlet  on  "Care  of  the  Teeth"  which  opens  up 
this  subject  to  mothers  and  fathers  in  a  lucid  and  interesting 
way.  These  and  many  more  are  all  ready  to  go  to  you  for  the 
asking,  and  help  you  fill  a  larger  place  in  your  professional 
life  in  your  own  community.  We  also  have  a  number  of  highly 
instructive  and  interesting  moving  picture  films  which  tell  a 
story  with  an  outsitanding  moral ;  these  we  will  be  glad  to  loan 
in  turn  to  your  pro^dncial  or  local  society  for  exhibition  and 
when  available  will  send  them  express  prepaid  to  your  local 
committee.  This  work  is  organized  to  be  of  the  utmost  ser- 
vice to  our  profession  all  over  Canada,  and  that  means  you, 
so  now  let  us  get  together,  let  us  help  you  with  your  work 
whether  it  is  purely  scientific  or  educational,  and  with  your 
desire  to  accomplish,  plus  our  entire  resources  and  working 
equipment,  which  are  really  yours,  and  maintained  solely  for 
your  benefit,  we  should  be  able  to  do  some  of  that  good  we  have 
long  hoped  to  do  and  accomplish  wonders  for  our  profession. 
The  third  phase  of  pur  work  will  be  dealt  with  in  a  personal 
letter,  to  follow. 

DEPARTMENT  OF  IXFORMATION. 

This  department  is  not  intended  for  the  use  of  our  mem- 
bers who  live  in  the  larger  cities,  but  for  the  men  who  live 
in  the  smaller  cities  and  to\\Tis. 

So  very  often  in  the  practice  of  every  man  there  arise 
problems  that  baffle  him  and  that  he  feels  he  must  discuss  with 
some  one :  The  men  in  the  cities  can  do  this  through  their 
local  organizations,  but  the  men  in  the  smaller  towns  can  not; 
if  they  discuss  it  at  alt  they  must  discuss  it  with  their  direct 
competitor  and  this  is  not  always  satisfactory  for  it  usually 
happens  that  the  problem  concerns  one  who  was  a  former  pa- 
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ti^nt  of  his,  and  a  description  of  the  case  will  at  once  identify 
the  patient,  this  ahvays  causes  a  restraint  and  a  handicap  to 
free  and  unbiased  discussion.  In  that  case  the  dentist  de- 
cides it  best  to  worry  through  these  problems  alone,  aided  as 
best  he  can  by  text  books  and  articles  in  what  few  jounials 
he  has  available.  To  take  care  of  this  condition  we  have  de- 
cided to  open  up  along  with  our  Research  Department  a  De- 
partment of  Information,  and  we  will  try  and  keep  you  posted 
on  your  particularly  troublesome  subjects.  This  is  how  we 
propose  to  do  it. 

Suppose  that  you  are  interested  or  troubled  or  feel  that 
you  haven't  enough  information  on  one  of  the  many  present 
methods  of  treatment,  say:  Vincents'  Angina,  Howe's  Silver 
Nitrate  Theory,  Hall's  Method  of  Impression  Taking,  Xesbitt's 
Cast  Clasps,  Coolidge's  Theory  of  Root  Canal  Filing,  Porce- 
lain Jacket  Crowms,  Cummer's  Partial  Plates,  or  any  one  of 
the  many  newer  things.  Your  text  books  give  you  very  little 
information  on  them  and  you  only  take  one  or  two  journals ; 
you  write  us  a  letter  asking  us  for  information  as  to  where 
you  can  get  the  latest  thought,  or  the  complete  matter  on  this 
particular  subject,  and  we  will  let  you  know  by  return  mail 
just  what  magazine  or  book  it  appears  in  and  on  what  particu- 
lar page.  If  the  magazine  or  book  is  not  available  we  will 
endeavor  to  get  to  you  a  typewritten  copy  of  the  entire  mat- 
ter. If  there  is  something  of  a  technical  nature  in  the  article 
that  you  can't  quite  get  clear  we  will  endeavor  to  get  a  personal 
opinion  from  the  author  for  you  on  that  point.  Can't  you  see 
what  a  great  source  of  information  this  is  going  to  be  to  you 
and  what  an  inspiration  it  should  be  for  you  to  conduct  study 
clubs  and  classes  in  your  own  community?  Start  right  now 
and  use  it  and  let  us  show  you  that  we  are  in  earnest  in  our 
efforts  to  be  of  the  utmost  service  to  the  entire  profession 
from  coast  to  coast,  for  after  all  that  is  just  what  we  are  put 
here  for,  that  is  our  job. 

Harry  S.  Thomson,  D.M.D. 


OFFICERS  OF  THE  NEW  BRUNSWICK  DENTAL 

SOCIETY 


Dr.  0.  B.  Price,  Moncton,  president ;  Dr.  W.  R.  Wilkes,  St. 
John,  vice-president:  Dr.  F.  A.  Grodsoe,  St.  John,  secretary- 
treasurer.  Members  of  council— Dr.  W.  P.  Broderick,  Dr.  W 
P.  Bonnell,  Dr.  C.  F.  Gorham. 
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STANDING  COMMITTEES  OF  THE  CANADIAN 
DENTAL  AS^OCIATIO   ' 


Finance.— Dr.  J.  Bothwell,  Dr.  A.  E.  Webster,  Dr.  Gordon 
McLean,  Dr.  AV.  Seccombe,  all  of  Toronto ;  Dr.  Fleming,  Pres- 
cott. 

Research.  — Dr.  W.  Seccombe,  Dr.  McLean,  Dr.  Emery 
Jones,  Xew  Westminster,  B.C.;  Dr.  G.  F.  Bnsh,  Winnipeg; 
Dr.  J.  P.  Bagnall,  Cliarlottetown. 

Arrangements.  — Dr.  W.  A.  Black,  Toronto;  Col.  Walter 
Thompson,  Hamilton. 

Foreign  Relations. — Dr.  A.  E.  Webster,  Toronto;  Dr.  F. 
Woodbury,  Halifax;  Dr.  E.  Dubeau,  Montreal;  Dr.  H.  F. 
Whittaker,  Edmonton;   Dr.  W.  Seccombe. 

Legislation.  — Dr.  W.  D.  Cowan,  Regina;  Dr.  Bush,  Winni- 
peg;  Dr.' J.  \V.  Clay,  Calgary. 

Oral  Hygiene.  — Dr.  F.  J.  Conboy,  Toronto;  Dr.  Seccombe, 
Dr.  J.  Bothwell,  Dr.  H.  Thompson,  Dr.  George  Grieve,  all  of 
Toronto. 

Progi-amme.  -  Dr.  G.  McLean,  Dr.  Percy  ^Sloore,  Hamilton; 
Dr.  J.  Bothwell,  Dr.  Gausby,  Dr.  W.  B.  Amy,  Toronto. 

Dental  Education.— Dr.  Frank  Woodbury,  Halifax;  Dr.  E. 
Dubeau,  Montreal ;  Dr.  Seccombe. 
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THE  NATIONAL  DENTAL  ASSOCIATION 
BOSTON 


The  largest  and  most  important  dental  organization  on  this 
continent  held  its  annual  meeting  in  Boston,  Aug-ust  23-27, 
1920.  In  point  of  attendance,  scientific  interest,  and  dental 
inflnence,  the  meeting  just  held  equals,  if  not  surpasses,  all 
IDrevious  gatherings.  It  is  impossible  to  give  any  adequate 
idea  of  such  a  wonderful  aggregation  of  dental  interest.  One 
person  cannot  see-  or  hear  or  comprehend  a  tenth  of  what  is 
presented.  It  is  a  hundred  post-graduate  courses  in  one  week. 
Every  phase  of  the  subject,  from  history  and  development  to 
practice  and  future  place  in  society,  is  illustrated  and  di'S- 
cussed.  The  official  program  alone  contained  eighty-four  pages 
of  matter,  not  to  mentiou  the  programs  of  several  other  so- 
cieties which  make  the  National  meeting  an  opportune  time 
for  their  annual  gatherings.  Among  these  may  be  mentioned, 
all  the  fraternal  societies  associated  with  dentistry,  orthodont- 
ists, periodontists,  exodontists,  prosthodontists,  examining 
boards,  faculties  associations,  dental  golf  association's,  and 
many  minor  organizations  and  committees  of  local  socieities. 
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The  program  was  of  special  interest,  and  shows  q^uite  dis- 
tinctly the  direction  in  which  dentistry  is  tending.  Special 
interest  seems  to  be  pointing  towards  public  or  state  dental 
service.  If  this  be  a  correct  interpretation  of  the  meaning  of 
the  National  meeting,  a  broader  and  less  selfish  attitude  of  the 
profession  will  be  demanded. 

Among  the  special  interests  was  the  address  by  Sir  Ken- 
neth Goadby,  who  took  for  his  subject,  "The  Diagnosis  and 
Treatment  of  Latent  Infection  about  the  Jaws."  His  recep- 
tion was  magnificent,  his  address  an  inspiration,  and  his  fare- 
well a  charm. 

The  reports  of  the  research  institute  as  usual  attracted 
large  numbers.  L'nfortunately  the  opportunity  to  hear  and 
see  were  not  as  good  as  they  shou!ld  have  been.  AVhen  two  or 
three  men  are  addressing  as  many  audiences  in  the  same  room 
a  great  deal  of  confusion  exists.  One  section  was  protected 
from  noise  and  disturbance  from  the  main  corridor  by  a  cur- 
tain.   The  sections  met  under  difficulties  in  most  cases. 

The  exhibits  had  a  splendid  room  through  which  eveiy 
member  passed  to  the  lectures  and  clinics.  There  were  about 
two  hundred  firms  exhibiting,  some  of  whom  made  a  complete 
dental  exhibit.  The  attendance  at  the  exhibits  was  always  full. 
There  were  dozens  of  exhibits  along  the  lines  of  preventive 
dentistry.  Among  these  were  exhibits  of  inachines  to  illustrate 
the  abrasive  or  non-abrasive  character  of  tooth  powders  and 
pastes.  One  would  judge  from  these  demonstrations  that  a 
mouth  preparation  which  has  an  abrasive  action  should  not 
be  used.  The  manufacturers  and  the  profession  are  looking 
for  a  tooth  powder  that  will  remove  concretions  and  stains 
from  the  teeth  and  at  the  same  time  not  abrade.  It  looks  like 
an  imi»ossibility.  Just  how  a  substance  can  remove  another 
substance  from  the  teeth  without  abrasion  or  solution  is  diffi- 
cult to  understand. 

In  this  connection  Dr.  T.  Sydney  Smith  presented  a  method 
of  brushing  the  teeth  which  is  different  from  that  generally 
taught.  He  suggests  a  soft  brush  with  bristles  of  equal  length 
and  close  together.  Instead  of  brushino-  from  the  gums  to- 
wards the  teeth,  he  recommends  brushing  from  the  teeth 
towards  the  gums  following  the  direction  the  food  travels  in 
mastication. 

Another  interesting  presentation  was  that  of  Dr.  Kramer, 
who  is  the  dentist  in  charge  of  dental  treatment  of  tuberculous 
patients  in  a  sanatorium  in  Colorado.  He  demonstrated  that 
tuberculous  sputum  inoculated  into  fresh  wound>  of  the  gums 
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in  lower  auiiiiciLs  will  give  acute  general  tuberculosis.  This 
indicates  the  danger  of  infection  when  the  gums  are  wounded 
from  prophylaxis,  brushing  or  other  dental  operations. 


GOLF  IN  DENTISTRY 


Of  the  many  outdoor  games  few  are  suitable  for  dentists. 
Some  are  too  violent,  others  dangerous  to  hands  and  eyes. 
Any  game  which  makes  the  hands  rough,  discolored,  or  sore  is 
not  suitable.  For  many  years  dentists  in  England  have  played 
golf,  in  America  it  has  taken  on  more  slowly.  Very  few  den- 
tists in  America  have  played  more  than  twenty  years.  There 
has  always  been  a  good  deal  of  prejudice  ag'ainst  golf  among 
those  who  have  not  tried  it.  A  speaker  at  the  f  onuation  of  the 
Golf  Association  of, the  National  Dental  Association  said  it 
was  the  duty  of  golfers  to  encourage  other  dentists  to  play 
the  g-ame  because  it  was  so  good  for  the  health. 

At  each  meeting  of  the  Canadian  Dental  Association  quite 
a  few  of  the  members  enjoy  a  game  on  tHe  local  links.  Several 
times  Dr.  Fred  Mallory  has  suggested  the  foTmation  of  a 
Canadian  Dental  Grolf  Association  to  meet  before  or  during 
the  general  meeting,  but  nothing  has  yet  come  of  it.  It  is 
hoped  he  will  be  encouraged  to  go  further  and  complete  an 
organization. 

In  many  cities  in  the  United  States  there  is  a  local  Dental 
Grolf  Association  which  meets  two  or  three  times  every  year 
for  a  tournament. 

The  National  Dental  Grolf  Association  at  its  organization 
passed  the  following  by-laws: 

Name.  — The  name  of  this  association  ^hall  be  The  National 
Dental  Grolf  Association. 

Executive.— The  organization  shall  be  governed  by  six 
directors,  three  of  whom  shall  be  chosen  by  the  members  of 
the  Association  at  each  Annual  Meeting.  They  shall  hold 
office  until  their  successors  are  elected  and  qualify.  They 
shall  be  known  as  President,  Vice-President,  and  Secretary- 
Trea-surer,  respectively,  and  their  duties  shall  be  such  as  usu- 
ally pertain  to  the  respective  offices.  The  three  last  retiring 
presidents  of  the  .Association  shall  be  Directors  of  the  Asso- 
ciation. 

Funds.  — To  provide  funds  for  administration  and  for  ad- 
vancement on  tournament  expenses,  the  following  dues  and 
fees  are  required: 
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1st.  A  Memt)ership  Fee  of  $3.00  for  the  o-eneral  funds  of 
the  Assiociatiou,  to  be  paid  upon  enrollment  as  a  mem- 
ber of  the  Association.  This  may  be  done  at  any  time. 
The  payment  of  this  perpetuates  the  membership. 
Once  a  member,  always  a  member. 

2nd.  A  Playing  Fee  of  $1.00  for  the  Tournament  Fund  of 
the  Association.  This  fee,  and  all  hereafter  are  pay- 
able at  the  first  tee  and  shall  be  paid  only  in  the  event 
thait  the  member  enter  the  tournament,  the  idea  being 
that  aside  from  the  enrollment  fee  all  expenses  are 
paid  by  those  who  participate  in  any  year. 

ord.  The  Tournament  Fees.  — There  shall  be  paid  then,  at 
the  first  tee,  by  all  entrants  to  the  tournament,  fees 
as  follows : 

(a)  The  Playing  Fee  of  $1.00  above  mentioned. 

(b)  The  ^lembership  Fee  of  $3.00  above  mentioned, 
if  not  already  a  member. 

(c)  The  Greens'  Fee,  charged  by  the  local  club  as 
arranged  for  by  the  local  t'ommittee. 

(d)  The  Dinner  Fee,  as  determined  by  the  local  com- 
mittee in  charge. 

Mri)ih('ishii).  — Any  male  member  of  the  X.  I).  A.  in  good 
standing,  or  accredited  guest,  becomes  automatica;lly  a  mem- 
ber of  this  Association  u])on  acceptance  of  its  by-laws  and 
payment  of  the  membersliip  fee. 

P/rt//.  — Xo  member  shall  enter  play  except  upon  payment  of 
the  prescribed  fees. 

Tlir  ToiDuanu'iit  shall  be  held  either  just  before,  or  during, 
or  just  after  the  Annual  ]\Ieeting  of  the  X.  D.  A. ;  the  time  and 
])laee  to  be  detennincd  in  advance  by  the  directors,  co-oper- 
ating with  a  local  committee  of  their  own  choosing;  provided 
that  the  time  shall  not  be  in  conflict  with  the  scientific  program 
of  the  X.  D.  A. 

//cn/c//<'Y/p.s'.— Handicaps  shall  be  limited  to  22  members 
playing  in  any  competition  nnist  play  on  their  'lowest  club 
handicaj)  and  when  playing  on  their  own  club  course  shall  be 
penalized  two  strokes. 

The  Annual  Dinner  ai/d  Meeting  shall  be  held  on  the  even- 
ing of  the  day  of  the  tournament. 

Accounts.  — ^o  accounts  shall  be  kept  with  the  members. 
All  privileges  automatically  follow  compliance  with  the  Jiro- 
vLsions  of  the  by-laws. 

Amenchnents. — These  by-laws  may  be  amended  at  any 
Ammal  ^Meeting  by  a  three-quarter  vote  of  the  members  pres- 
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ent;  or  between  meetings  by  a  three-quarter  vote  of  the  mem- 
bers who  register  their  votes  by  mail  wi'thin  two  weeks  after 
a  call  thei'efor  is  made. 

The  rules  of  play  in  the  British  Dental  Grolf  Association 
are  as  follows : 

Play  shaill  be  against  "bogey,"  eighteen  holes,  handicaps 
limited  to  eighteen.  Competitors  not  having  a  handicap  from 
any  recognized  golf  club  must  start  from  "scratch";  a  play- 
er's first  round  to  be  his  competition  round.  Members  of  the 
course  on  which  the  competition  is  being  held  shall  add  two 
strokes  to  their  present  handicap.  All  cairds  must  be  returned 
before  6  p.m. 

Ties  to  be  played  off  within  two  days. 

The  winner  shall  hold  and  be  responsible  for  the  Cup  until 
the  next  Annual  Meeting. 

The  Bournemouth  Dentail  Golf  Society  will  give  a  box  of 
bails  for  the  lowest  score  in  the  last  nine  holes,  the  winner  of 
the  Irish  Cup  to  be  barred  from  winning  this.  In  the  event 
of  a  tie,  the  prize  to  be  divided  or  the  tie  played  off  within  two 
days. 

All  disputes  shall  be  settled  according  to  the  rules  of  golf 
as  interpreted  by  "The  Royal  and  Ancient  Golf  Club  of  St. 
Andrews,"  subject  to  the  locall  rules  of  the  Golf  Club. 


DEPARTMENT  OF  SOLDIERS    CIVIL    RE-ESTABLISH- 
MENT—DENTAL SERVICE  REGULATIONS 


Among  these  regulations  appear  some  remarkable  para- 
graphs. We  quote  below  a  few  for  the  edification  of  the  den- 
t-al  profession. 

(a)  Director  of  Dentsai  Services— This  officer  shall  have 
charge  of  the  dental  services  and  shall  be  responsible  to  the 
Director  of  Medical  Services. 

(b)  Dental  surgeons  employed  by  the  department  in  med 
ieal  institutions  shall  be  responsible  directly  to  the  superin- 
tendent of  the  institution  that  all  dental  work  required  is  per- 
formed and  that  the  regulations  of  the  institution  are  properly 
observed.  All  reports  of  work  performed  and  all  requisitions 
for  supplies  and  equipment  shall  be  passed  to  the  superinten- 
dent for  approval  and  necessary  action. 

(c)  Dental  surgeons  employed  by  the  department  in  clinics 
that  are  not  located  in  medical  institutions,  will  be  responsiMe 
to  the  Unit  Medical  DirectoT  of  their  uaiit  for  the  observance 
of  dental  regulations  and  will  pass  to  him  all  reports  and  re- 
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quisitioiis  affectmg  their  mdividual  cliiiios.  The  Unit  Medical 
Director  will  then  forward  these  to  the  Director  of  Dental 
Services,  Ottawa. 

(e)  Civilian  dentists  employed  by  the  Department  shall  be 
mider  the  control  of  the  Unit  Medical  Director. 

Clause  12,  Sections  (b)  and  (c)  say  that  a  civilian  dentist 
when  employed  must  make  out  a  chart  of  the  dental  work  to 
be  done  and  submit  it  to  the  Unit  Medical  Director,  who  must 
satisfy  himself  that  the  patient  is  eligible  to  have  the  work 
done  and  that  the  charges  are  in  accordance  with  the  schedule 
of  fees  attached. 

Following  the  regulations,  is  a  schedule  of  fees  which  is 
supposed  to  cover  the  operations  which  a  dentist  may  do,  and 
receive  pajTuent  for.  This  is  a  most  interesting  document  not 
for  what  it  contains  but  for  what  it  does  ndt  contain.  Again 
we  know  no  better  way  of  letting  the  profession  know  what 
a  dentist's  duties  and  functions  are  as  understood  by  the  De- 
partment of  Militia  and  Defence  of  Canada.  Just  notice  that 
outside  of  pure'ly  mechanical  operations  the  dentist  may  give 
the  patient  two  treatments  for  pyorrhoea  at  $1.50  each,  and  if 
he  thinks  others  are  needed  he  must  ask  the  ^fedical  Officer 
if  he  may  do  them.  Not  one  Medical  Officer  in  a  thousand  has 
any  idea  whether  the  cases  which  really  need  such  treatment 
need  more  or  less  of  it.  If  a  patient  needs  treatment  for 
pyorrhoea  it  cannot  be  done  for  $3.00. 

SCHEDULE  OF  FEES. 

Cleaning  of   teeth $1 .50 

Fillings  — 

Oxyphosphate    1.50 

Silicate    2.00 

Cement  (pulp  capping)    1.00 

Devitalization    .50 

Root  filling ; 1.50 

Amalgams   (Simple)    1.50 

(Compound )    - 2.00 

(lold  fillings  when  specially  authorized  in  excep- 
tional cases— 

(Sini])k')  3.50 

(Compound)  ". 5.00 

Gold  Inlaw's- 

(Simple)  3.50 

(  Compound )  5.00 

Kii])ber  dam  must  be  used  with  all  fillino's. 
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Extractions — 

AVithout  anesthetic  for  one  tooth 50 

With  local  anes'thetic,  one  tooth 1.50 

For  each  additional  tooth 50 

Dentures— 

Partialis  for  four  teeth  or  under 10.00 

For  each  additional  tooth  over  four 1.00 

With  gold  clasps,  for  each  clasp 1.50 

Full  upper  dentures 20.00 

Full  lower  dentures 20.00 

Both  full  upper  and  full  lower  at  the  same  time  for 

the  same  patient   35.00 

Charges  for  extraction  of  teeth  when  plates  follow 

are  not  allowed. 

Repair  of  dentures   3.00 

For  replacing  or  adding,  each  tooth 1.00 

S.S.W.  Justi,  Trubyte  or  Twentieth  Century  teeth 

must  be  used. 

Crowns  — 

Gold    10.00 

Gold  with  dummy 15.00 

Porcelain    S.OO 

DEXTAL  SERVICES. 

Amendment  issued  August  14th,  1920.    Chapter  XIV.,  vSec- 
tion  1,  Clause  16. 
Bridges— 

Abutments  each   $10.00 

Dummies,  each 6.00 

Replacing  facing  or  bridge,  each  tooth 2.00 

Pyorrhoea  cases  to  be  given  two  treatments  at  $1.50  each, 
and  should  trouble  continue,  cases  must  be  referred  to  the 
Unit  Medical  Director  for  authority  for  additiooial  treatment. 

If  a  dentist  can  only  be  paid  for  what  is  indicated  by  the 
above  schedule  of  fees  then  dentistry  is  not  a  profession.  If 
dentists'  opinions  on  oral  hygiene,  public  health,  contagious 
diseases,  mastication  and  assimilation  of  food  and  the  rela- , 
tion  of  mouth  conditions  to  foca*!  infection,  acute  and  chronic 
diseases,  as  well  as  advice  as  to  what  dental  treatment  is  to  be 
instituted,  are  of  no  value,  then  there  must  be  a  complete  re- 
organization of  dental  education  and  ])ractice.  But  the  fact 
is  the  legal  organization  of  dentistry  as  well  as  the  general 
public  recognizes  that  dentists  have  knowledge  of  these  sub- 
jects and  are  entitled  to  collect  a  fee  for  advice  in  them.   Ac- 
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cording  to  this  schedule  a  dentist  is  not  entitled  to  charge  a 
fee  for  his  opinion  or  advice  which  in  a  great  number  of  cases 
is  far  more  valuable  than  his  operations. 

No  reputable  dentist  could  subscribe  to  what  is  implied  in 
this  schedule  of  fees.  It  is  this  ig-norance  of  the  duties  and 
responsibiliities  of  a  dentist  to  the  general  public  that  makes 
the  profession  chafe  under  military  regulations.  ^Vhat  is  re- 
cognized by  individuals  and  the  public  generally  is  noft  ac- 
cepted by  the  military.  Civil  demtistry  is  largely  to  blame  for 
this  state  of  affairs.  They  make  no  objection  where  military 
officers  heap  insult  upon  their  heads. 

It  is  specifically  stated  in  the  regulations  that  the  Director 
of  Dental  Services  is  under  the  Medical  Services.  There  can 
be  mo  justification  for  this  situation.  It  is  not  so  in  civil  life, 
amd  why  should  it  be  so  in  military  life.  Experience  in  civil 
life  has  shown  beyond  doubt  that  wherever  dentistry  conducts 
its  own  affairs  the  people  are  much  better  served  than  where 
it  is  directed  by  others.  Military  experience  has  proven  to 
the  hilt  this  same  fact.  It  is  not  necessary  to  refer  to  the  com- 
plete breakdown  of  the  medical  organization  of  dentistry  in 
Canada  at  the  beginning  of  the  war.  It  is  a  matter  of  history, 
In  the  face  of  aill  kinds  of  handicaps  the  C.A.D.C.  has  proven 
to  the  soldier,  the  officer  and  the  public  that  dentistry  organ- 
ized and  conducted  by  dentis'ts  is  a  boon  not  to  be  obtained  in 
any  other  way.  With  this  history  before  the  officers  at  Ottawa 
they  set  out  to  place  dentistry  back  to  where  it  was  before  the 
war  to  be  mismanaged,  neglected  and  disgraced. 

It  is  difficult  to  understand  how  a  self-respecting  dentist  in 
civil  practice  could  submit  to  having  an  officer  who  knows  noth- 
ing about  dentistry  dictate  to  him  what  dental  operations  are 
to  be  done  and  what  are  to  be  paid  for  them. 


DENTISTRY  AND  THE  ARMY 


A  Correction 

In  the  August  issue  we  discussed  the  doings  of  the  C.A.D.C. 
at  some  length.  Among  other  things  a  recent  order  sent  to 
the  general  officer  commanding  each  military  district  re  den- 
tal treatment  came  in  for  some  remarks.  We  said  that  both 
the  Director  of  Dental  Ser^'ices  and  the  Director  of  Medical 
Sen^ices  signed  the  order.  The  Director  of  Medical  Services 
admitted  ha.ving  signed  it,  but  the  Director  of  Dental  Services 
says  he  did  not  sign  it.    We  are  glad  to  make  this  correction. 
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So  that  the  profession  may  know  what  was  under  discus- 
sion at  the. Ottawa  meeting  and  what  the  dental  profession 
objected  to,  we  print  the  order  in  full. 


Ottawa,  August  6th,  1920. 
Circular  Letter  No.  538. 

To  General  Officer  Commanding, 
Military  District  No. 

Toronto,  Ontario. 

Dental  Treatment —Permanent  Force 

With  reference  to  the  subject  marginally  cited.  I  am  di- 
rect'cd  to  infonn  you  that  the  following  temporary  procedure 
is  to  be  brought  into  immediate  effect  regarding  dental  treat- 
ment of  the  Permanent  Force  personnel : 

1.  On  attestaition,  the  Medical  Officer  of  the  unit  will  ex- 
amine the  recruit's  mouth,  and  fill  out  a  dental  history  sheet 
recording  actual  conditions. 

2.  Should  the  recruit  require  treatment,  he  will  be  sent,' 
with  his  Dental  History  Sheet  to  the  Dental  Officer,  who  will 
carry  out  the  necessary  treatment,  and  indicate  the  same  upon 
the  Dental  History  Sheet,  returning  the  same  with  his  bill  in 
accordance  with  authorized  schedule. 

3.  On  completion  of  treatment  the  Medical  Officer  will 
again  examine  the  recruit  and  certify  to  the  correctness  of 
the  Dental  History  Sheet,  and  the  bill,  his  certificate  upon  the 
bill  being  considered  full  authority  for  payment. 

-1.  All  subsequent,  treatments  will  be  caiTied  out  in  a  sim- 
ilar manner. 

5.  Treatments  will  be  limited  to  those  actually  required  to 
preserve  a  reasonable  sanitary  condition.  The  use  of  gold 
fillings,  crowns,  bridges,  etc.,  or  any  expensive  appliances  nnist 
be  carefully  restricted,  and  will  only  be  employed  on  the  auth- 
ority of  the  G.  0.  C.  of  the  district  on  advice  from  the  Dental 
Officer  and  the  Medical  Officer  that  less  expensive  forms  of 
treatment  would  not  be  satisfactory. 

Pending  the  organization  of  the  Canadian  Army  Dental 
Corps,  authority  is  granted  to  the  Gr.  0.  C.  of  the  District  to 
refer  cases  of  the  Permanent  Force,  requiring  dental  treat- 
ment to  ex-officers  of  the  C.A.D.C.  C.E.F.  preferably  those 
who  have  had  overseas  service,  should  such  not  be  available 
to  any  dental  surgeon  who  has  held  a  commission  in  the  Can- 
adian Militia. 

Pending  the  disbandment  of  the  District  Dental  Officers 
still  employed  to  supervise  dental  work  for  returned  soldiers. 
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the  G.  0.  C.  may  place  the  control  of  this  procedure  in  the 
hands  of  these  District  Dental  Officers. 

Pending  a  revised  scale  of  fees  for  dental  work  which  will 
shortly  be  published  in  General  Orders,  the  scale  of  fees  at 
present  followed  in  the  case  of  dental  work  for  overseas  per- 
sonnel carried  out  by  the  Militia  Department  and  Department 
of  Soldier's  Civil  Ee-Establishment,  will  be  followed. 

(Signed)      H.  F.  Corbutt,  Lt.-Col. 
For  Major-General, 

.\dj  utant-Generall. 

Every  dentist  and  medical  man  in  Canada  should  read  this 
order  so  that  they  might  have  a  full  appreciation  of  the  calibre 
of  men  who  direct  military  affairs  in  times  of  peace.  How 
much  thought  or  consideration  Ava's  given  the  soldier  when 
such  an  order  was  being  prepared?  The  officers  at  Ottawa 
seem  to  be  in  a  big  game  spending  their  time  in  attempts  to 
put  something  over  each  other.  The  Director  of  Medical  Ser- 
vices concurred  in  this  order  though  he  denies  authorship 
When  he  signed  it  he. knew  that  no  medical  officer  who  had  not 
special  dental  training  could  carry  it  out.  The  order  makes 
the  medical  service  look  ridiculous,  but  he  had  to  send  it  out 
because  it  came  from  higher  up.  The  authorship  must  have 
been  in  the  A.G.'s  office  or  the  minister's. 

Section  1  of  the  order  says  "the  Medical  Officer  of  the  unit 
will  examine  the  recruit's  mouth  and  fill  out  a  Dental  History 
Sheet  recording  actual  conditions. ' '  Quite  an  undertaking  for 
an  officer  who  has  had  no  dental  training,  especially  when  he 
is  asked  to  record  actual  conditions.  To  make  the  examiner's 
opinions  effective  the  recruit  is  compelled  to  submit  to  the 
treatment  and  the  dental  officer  compelled  to  carry  it  out. 

What  good  is  a  dental  education  or  why  should  young  men 
spend  four  years  getting  a  dental  training,  or  why  should  un- 
trained persons  be  prohibited  from  practising  dentistry  if  a 
medical  officer  who  knows  nothing  about  dentistry  can  not  only 
dictate  treatonent  to  a  trained  dentist,  but  compel  anyone  to 
submit  to  it.  It  is  stupid,  ridiculous  and  inhuman.  No  den- 
tist in  the  Province  of  Ontario  can  retain  his  license  and  ac- 
cept direction  or  dictation  or  employment  by  one  who  has  not 
a  dental  training.  What  has  been  fought  out  in  the  courts 
and  established  beyond  doubt  for  the  protection  of  the  public 
must  be  perpetrated  on  the  defenceless  soldier.  It  may  be 
claimed  by  the  officers  at  Ottawa  that  a  medical  officer  knows 
enough  about  dentistry  to  make  an  oral  examination,  dictate 
the  treatment  and  after  an  examination  decide  whether  it  was 
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properly  carried  out  or  not.  In  other  words  a  medical  officer 
is  to  be  constitiited  an  examiner  in  dentistry.  This  is  a  respon- 
sibility we  feel  satisfied  no  medical  officer  would  accept.  There 
is  no  dental  training  given  a  medical  student  and  there  is  no 
authority  given  a  medical  licentiate  to  practice  dentistry  in 
any  province  in  Canada,  and  yet  the  military  presumes  that 
a  medical  officer  can  diagnose  and  prescribe  treatment  for 
dental  diseases. 


Editorial  Notes 


There  is  an  insistent  demand  for  more  dental  clinics  in  the 
citv  of  Hamilton. 

The  Province  of  Quebec  has  not  yet  decided  to  join  the 
Dominion  Dental  Council  of  Canada. 

s^ 

The  next  biennial  meeting  of  the  Canadian  Dental  Asso- 
ciation will  be  held  in  Toronto. 

Dr.  Conboy  is  to  give  a  course  of  lectures  to  the  nurses  in 
Ottawa  who  are  engaged  in  public  school  nursing. 

Dr.  Winthrope,  Saskatoon,  addressed  the  Kiwanis  Club  of 
that  oity  on  the  position  and  advances  in  dentistry  of  the  past 
few  years. 

The  Ottawa  dentists  provided  a  drive  and  evening  enter- 
tainment at  the  Aquatic  Club  to  the  members  of  the  Canadian 
Dental  Association. 

Col.  R.  B.  0 'Sullivan,  dental  director  of  the  D.S.C.R.  head- 
quarters, Ottawa,  has  recently  visited  the  dental  units  in  the 
Eastern  Provinces. 

Dr.  "VY.  A.  Morrison's  dental  office,  Peterboro,  Ont.,  was 
broken  into  a  few  weeks  ago  and  robbed  of  about  $200  of  gold 
and  other  precious  metals. 

The  name  of  E.  C.  Keyes,  who  wrote  the  recent  Dominion 
Council  Examination,  is  to  be  added  to  those  who  passed  in. 
physiology  and  histology. 

Unfortunately  the  examiner  in  medicine  and  surgery  has 
been  late  in  sending  in  his  return,  and  consequently  the  report 
had  to  be  sent  out  without  it. 
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There  was  an  exhibit  of  a  dental  office  equij>ment  at  the 
Canadian  National  Exhibition  under  the  heading,  "The  De- 
partment of  Education,"  Ontario. 

$2,000  have  been  asked  by  the  Hamilton  Health  Association 
to  equip  a  dental  cliniic  in  the  Children's  Sanatorium.  The 
"Spectator"  is  a  strong  advocate  of  the  grant. 

Drs.  F.  Knight,  J.  Mclntyre,  and  J.  Livett  have  been  ap- 
pointed on  the  dental  staff  of  the  Board  of  Health,  Toronto, 
at  a  salarv  of  $1,110  each  for  part  time  service. 

Dr.  A.  J.  McDonagh.  Toronto,  president  of  the  Academy 
of  Peridontia,  which  held  its  aim.ual. meeting  in  Boston,  pre- 
sented a  i^aper  on  diet  and  its  relation  to  dental  disease. 

On  account  of  the  meeting  of  the  Canadian  Dental  Associa- 
tion at  (Jttawa  on  Aug-ust  14,  it  was  decided  not  to  have  any 
special  meetings  of  the  Xew  Brunswick  Association  with  pap- 
ers and  clinics  arranged  for  as  in  former  years.  Several  New 
Brunswick  dentists  will  attend  the  convention  at  Ottawa. 

The  press  reports  of  the  Canadian  Dental  Association 
were,  on  the  whole,  excellent.  As  usually  happens,  a  few 
errors  crept  in,  and  some  reports  were  overdone.  One  re- 
porter makes  the  remark  that  after  spending  a  day  with  his 
dentist,  he  thinks  this  research,  or  as  he  puts  it,  search  busi- 
ness, is  now  overdone. 

The  Chicago  College  of  Dental  Surgery  has  passed  out  of 
the  hands  of  the  Valparaiso  T'niversity,  and  has  been  taken 
over  and  controlled  by  Dr.  Trueman,  W.  Brophy,  C.  N.  John- 
son, and  Dr.  W.  L.  Logan.  Dr.  Logan  will  assume  the  active 
office  of  dean.  The  profession  of  Chicago,  and  especially  the 
alumni,  will  be  gratified  with  this  change. 

For  six  weeks  three  ambulances,  two  motor  lorries,  a  mov- 
ing picture  lorry,  three  medical  specialists,  two  dentists  and 
six  public  health  nurses  had  been  touring  Nova  Scotia.  As  a 
result  of  this  successful  experiment  it  was  expected  the  cara- 
vans would  be  put  in  operation  in  all  the  provinces.  The  am- 
bulances were  fully  equipped  for  all  kinds  of  operations. 

FOR  SALE— Ritter  suspension  type  engine,  used  two  years, 
good  as  new.  110  volt  alternating  current.  $125.00.  Dr. 
Lindlev.  Llnvdminster,  Sask. 
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Original  Communications 

A  TOOTH  ROOT  IN  THE  LUNG 


A.  K.  \\'ebstku,  M.D.,  D.D.S.,  Toim'to. 


Oil  October  6tli,  1920,  in  Hamilton  was  tried  before  Justice 
Meredith,  one  of  those  unfortunate  cases  that  now  and  then 
come  before  the  courts  as  dentistry  comes  more  and  more  in 
the  public  eye. 

In  short,  a  patient  who  consulted  Dr.  George  Everett, 
exodontist,  in  Hamilton,  in  December,  1918,  claimed  damages 
amounting  to  $10,000  for  alleged  mialpractioe.  It  was  claimed 
that  during  the  extraction  of  the  teeth,  or  subsequently,  the 
dentist  permitted  a  part  of  a  tooth  to  get  into  the  air  passages 
of  the  patient  and  caused  certain  untoward  symptoms.  Th" 
case  was  tried  before  a  jury  and  throwii  out. 

The  plaintitf  said  that  he  had  been  advised  to  have  all  his 
teeth  removed  because  he  was  suffering  from  sciatica;  he 
consulted  a  dentist  in  Dundas,  who  undertook  to  remove  the 
teeth,  using  a  local  anaesthetic  to  quiet  the  pain;  several 
teeth  were  removed  at  the  first  sitting  when  the  patient  showed 
sjTnptoms  of  depression  from  the  anaesthetic;  another  trial 
was  made  at  a  later  time  when  a  few  more  teeth  were  removed, 
the  patieTit  showing  similar  symptoms  of  a  more  grave  char- 
acter. At  this  time,  the  dentist  decided  that  local  anaesthesia 
was  not  satisfactory  for  this  particular  patient,  and  besides 
this,  the  teeth  were  so  difficult  to  remove  that  he  thought  it 
better  to  send  him  to  a  specialist  in  Hamilton,  with  whom  he 
made  arrangements  for  the  operation  to  take  place  on  a  Sat- 
urday afternoon  at  1.30.  The  patient  arrived  between  four 
and  five  o'clock,  and  was  given  nitrous  oxide  and  oxygen  for 
continuous  anaesthesia  while  nineteen  teeth  were  extracted 
with  great  difficulty,  because  the  patient  was  not  a  good  sub- 
ject for  gas  anaesthesia  and  the  teeth  were  veiy  difficult  to 
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extract,  seven  or  eight  of  them  breaking  in  several  pieces  dur- 
ing the  operation. 

The  patient  struggled  and  slipped  down  in  the  chair  and 
had  to  be  raised  up  while  yet  under  the  anaesthetic.  The  gas 
administration  and  packing  of  the  posterior  part  of  the  mouth 
were  carried  out  in  the  regular  way.  Both  Dr.  Everett  and 
his  assistants  described  fully  the  details  of  the  operation— the 
patient  recovering  from  the  anaesthetic  quite  nonnally,  and 
went  home  feeling  quite  well  and  with  no  symptoms  of  distress. 
He  claimed  that  by  the^  next  riioming  he  had  fits  of  cough- 
ing, which  came  on  spasmodically  every  now  and  then,  gradu- 
ally getting  worse  as  time  went  on.  On  the  following  Monday 
he  consulted  the  dentist  in  Dundas,  and  asked  him  if  it  would 
be  all  right  for  him  to  remove  a  couple  of  stitclies  which  Dr. 
Everett  had  placed  in  the  gums  at  the  Saturday  operation; 
with  the  concurrence  of  Dr.  Everett  over  the  telephone,  this 
was  agreed  to.  From  that  time  until  the  day  of  the  trial, 
almost  two  years  afterwards.  Dr.  Everett  had  not  seen  the 
patient. 

As  the  coughing  became  distressing,  the  patient  consulted 
his  family  physician,  who  believed  that  he  was  suffering  from 
some  nervous  condition  which  could  be  relieved  by  sedatives, 
but,  after  several  weeks  of  this  treatment  there  was  no  result, 
gradually  losing  in  health,  strength  and  weight.  He  was  then 
sent  to  a  nose  and  throat  specialist  in  Hamilton,  who,  hearing 
the  history,  asked  that  an  X-ray  be  taken.  The  X-ray  plate 
showed  something  that  was  radiopaque  about  the  size  of  a 
tooth,  but  no  one  could  say  what  it  was.  At  the  -hospital  a 
careful  examination  was  made  under  general  anaesthesia,  but 
no  foreign  substance  was  discovered.  The  conclusion  was  that 
a  calcified  gland  or  a  bony  spur  made  the  shadow.  The  patient 
got  gradually  worse,  the  coughing  more  violent,  and  the  dis- 
tress greater.  A  good  deal  of  what  the  physicians  called  pus 
was  coughed  up,  and  at  times  some  blood.  In  May,  1919,  dur- 
ing a  violent  fit  of  coughing,  a  tooth  root  was  expelled  in  the 
presence  of  a  neighbor  who  happened  to  be  visiting  the  sick 
man.  Following  this  the  attacks  of  coughing  became  less  fre- 
quent but  accompanied  with  rather  severe  hemorrhages  and 
copious  discharges  of  what  was  called  pus.  These  hemorrhages 
have  brcome  less  frequent  and  less  copious,  until  at  the  pres- 
ent time  they  occur  about  once  every  two  or  three  weeks,  and 
are  only  streaks  of  blood  in  mucus. 

Since  the  patient  did  not  promptly  recover  froni  his  symp- 
toms after  coughing  up  the  tooth,  another  X-ray  of  his  thorax 
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was  made,  and  to  the  surprise  of  some  the  same  foreign  body 
or  shadow  appeared  in  this  plate  that  appeared  in  the  first. 
The  judge  was  very  auxious,  as  well  as  others,  to  know  why 
the  tooth  did  not  show  in  the  first  plate,  and  what  it  is  that  still 
shows  in  the  second  plate?  And  if  ^a  foreign  substance  showed 
in  the  X-ray  plate  of  the  lung,  why  it  could  noit  be  seen  on 
physical  examination!  Answers  to  these  questions  were  at- 
tempted, but  on  the  whole  were  not  very  satisfactory.  None  o'( 
the  -svdtnesses  called  by  the  plaintiiT  would  say  that  perhaps 
the  tooth  had  not  been  in  the  lung  at  all  or  that  there  is  not 
now  a  f oreig-n  substance  there. 

As  far  as  the  evidence  went,  as  presented  by  the  plaintiff 
himself,  a  tooth  had  been  allowed  to  get  into  the  air-passage 
during  the  extraction,  and  that  because  he  had  suffered  much 
pain,  lo'SS'  of  health,  and  time  from  work,  he  was  entitled  to 
compensation  from  the  person  who  extracted  his  teeth.  On 
the  other  hand,  none  of  the  plaintiff's  witnesses  even  sug- 
gested that  there  had  been  the  slightest  neglect  or  lack  of  skill 
or  care  on  the  part  of  the  defendant. 

The  defence  rested  its  case  on  a  detailed  description  of  the 
operation,  laying  special  emphasis  on  the  procedures  followed 
to  prevent  a  foreign  substance  getting  into  the  throat.  The 
throat  was  carefully  packed  with  gauze  while  under  the  anaes- 
thetic. Two  expert  witnesses  were  called,  who  said  the  pro- 
cedure described  was  the  recognized  method  of  practice,,  and 
that  nothing  more  could  be  done  to  prevent  a  tooth  from  get- 
ting into  the  throat.  Under  cross-examination,  it  .was  ad- 
mitted that  even  in  the  presence  of  the  packing  of  the  throat 
it  was  quite  possible,  under  certain  nervous  reflex  action,  for 
the  throiat  to  be  opened  even  wider  than  the  packing  closed, 
and  at  that  time  a  sudden  inspiration  occur  which  might  inhale 
a  foreign  substance. 

The  defence  held  the  view  that  it  was  quite  possible  that 
the  tooth  root  in  question  did  enter  the  patient's  lung,  but 
since  the  defendant  had  exercised  all  the  precautions  known, 
he  was  not  liable.  The  plaintiff  tried  to  show  that  the 
teeth,  being  difficult  to  extract,  only  one  shonld  have  been 
attempted  at  a  time,  and  that  since  the  patient  struggled,  it 
would  have  been  wiser  to  have  stopped  operating  and  given 
the  anaesthetic  again  some  other  time.  It  was  also  held,  that 
the  teeth  and  roots  should  have  been  counted  as  they  were 
extracted,  and  when  one  was  lost  the  operation  should  have 
been  stopped  to  find  where  it  went.  The  answer  to  these  con- 
tentions was  that  the  chief  danger  from  such  operations  is  in 
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the  anaesthetic,  and  that  more  risk  is  taken  in  a  Siecond  ad- 
ministration than  in  a  continuation,  because  it  i^s  not  evidence 
of  suffering  or  of  danger  to  life  if  a  patient  struggles  under 
an  anaesthetic.  It  has  been  found  impracticable  to  keep  track 
of  the  teeth  and  roots  extracted,  because  they  often  break  into 
many  pieces,  and  all  teeth  have  not  the  same  number  of  roots, 
three  roots  commonly  found  on  an  upper  third  molar  mio-ht 
be  accounted  for  and  a  fourth  or  a  fifth  root  go  down  the 
patient's  throat.  Besides,  for  fifty  teeth  or  more  that  go  down 
the  throat,  one  goes  into  the  air-passages.  So,  in  the  absence 
of  symptoms,  the  allowing  of  a. tooth  to  get  into  the  throat  does 
not  mean  that  any  action  is  advisable. 

The  jury  in  it>  wisdom  said  that  Dr.  Everett  was  not 
responsible,  because  he  did  everything  known  to  science  to 
prevent  the  accident. 


DISEASES  OF  THE  TEETH  ARE  PREVENTABLE- 
DENTISTS  NOT  RESPONSIBLE  FOR  CAUSE 
NOR   THE   PREVENTION 


A.  E.  Webster,  M.l).,  D.D.8.,  Toionto,  Canada. 

Read    before     the    District    of    Columbia    Dental    Society, 
Washington,     D.C..    April   1.   1920. 

Tt  has  often  been  stated  that  less  than  twenty  per  cent,  of 
the  people  of  thit»  continent  get  any  kind  of  adequate  dental 
attention.  If  this  be  true,  and  there  is  little  reason  to  doubt 
it,  there  will  surely  be  a  day  of  reckoning.  Through  the  legis- 
latures the  people  have  made  prohibitory  dental  laws  and  in 
a  sense  dentistry  has  taken  the  responsibility  of  supplying 
dental  services  to  all.  If  this  service  is  sup]>lied  to  only  the 
well-to-do  and  eighty  per  cent,  of  the  people  must  go  without 
any,  let  us  not  complain  if  the  man  in  the  street  dislikes  gov- 
ernments and  places  dentists  among  the  privileged  classes. 
Sooner  or  later  all  the  people  will  receive  dental  vserv^ces, 
whether  by  private  dentists  or  by  those  emi)loyed  by  the  State 
hygienists  or  dental  quacks.  All  the  people  must  get  equalh 
of  the  essential  things  of  life  or  democracy  is  a  mockery. 

That  we  may  better  understand  the  present  and  set'  metre 
clearly  what  the  future  has  in  store,  let  us  study  the  past.  In 
Europe,  as  a  general  thing,  dentistry  is  practiced  as  a  specialty 
of  medicine.  There  is  no  law  on  the  statute  books  prohibiting 
any  person  from  practicing  any  of  the  professions,  so  long  as 
they  who  practice  do  not  hold  themselves  out  as  being  qualified 
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by  law  and  entitled  to  call  themselves  physicians,  lawyers,  or 
dentists.  From  this  one  would  think  that  the  dentist  was  in 
the  same  relative  position  as  tlie  physician,  but  under  the  pub- 
lic health  act  in  most  countries  no  one  but  a  qualified  physi- 
cian can  administer  an  anesthetic,  report  contagious  diseases, 
give  deatli  certificates,  or  hold  public  positions  under  the  act, 
whi'le  there  is  nothing  the  unqualified  dentist  may  not  do,  ex- 
cept call  him'self  a  dentist,  or  the  qualified  can  do  that  nobody 
else  can  do. 

When  the  Dental  Act  of  Great  Britain  w  as  passed  in  1878, 
every  one  who  had  anything  to  do  wdth  dentistry  was  given  a 
license.  It  was  expected  the  people  w^ould  be  properly  served, 
which  was  perhaps  true  for  a  few  years.  Ever  since  then  there 
has  been  a  gradual  increasing  demand  for  dental  services  and 
even  a  decrease  in  the  number  of  dentists.  The  qualifications 
were  so  high,  the  cost  of  an  education  so  great,  the  rewards  so 
small  and  the  unqualified  so  successful,  that  there  were  few 
young  men  to  enter  the  profession.  The  public  would  have 
sei-vice,  hence  the  wonderful  increase  of  the  unqualified  den- 
tists in  England.  There  is  said  to  be  two  or  three  times  as 
many  unqualified  as  qualified.  The  conditions  in  Great  Britain 
are  typical  of  other  countries  in  Europe. 

On  this  continent  dentistry  separated  from  medicine  and 
obtained  its  own  legislative  authority  and  established  its  own 
relations  to  the  State.  As  in  Europe,  there  has  heen  a  marked 
increase  in  the  demand  for  dental  services.  There  are  enough 
qualified  dentists  to  serve  perhaps,  tw-enty  per  cent,  of  the 
people.  The  balance  are  demanding  it.  What  is  to  be  done  ? 
The  situation  will  be  met  as  in  Europe  unless  the  profession 
itself  does  something.  The  public  is  long-sutfering.  It  ^vill 
tolerate  a  grievance  for  a  long  time,  and  then  rise  up  and 
destroy  many  good  things  before  justice  is  reached.  It  is  a 
wise  co'unsellor  who  sees  an  injustice  and  corrects  it  before 
justice  is  forced  by  the  populace. 

MEANS  BY  WHICH  A  GREATER  NUMBER  COULD  RECEIVE  DENTAL 

SERVICES. 

There  are  many  ways  by  which  a  greater  number  of  peo- 
ple could  receive  dental  attention. 

1.  Increase  the  number  of  dentists.  In  the  minds  of  even 
some  noted  dentists  and  legislators  this  is  the  only  solution. 

2.  Increase  the  productiveness  of  dentists  by  better  equip- 
ment, trained  assistants,  nurses,  hygienists  and  prosthodon- 
tists. 
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3.  Make  a  more  equal  distribution  of  the  dentists  now  li- 
censed. 

4.  Reduce  the  cost  in  both  money  and  time. 

5.  Supply  a  k^ss  troublesome  and  painful  variety  of  den- 
tistry to  the  people. 

6.  Disseminate  a  knowledge  of  the  value  of  dentistry 
throughout  the  land. 

7.  Change  the  whole  method  of  practice  and  treatment  and 
thereby  decrease  the  need. 

It  is  quite  clear  that  if  all  the  people  wanted  dental  service 
of  the  kind  that  is  now  being  practiced,  there  would  need  to 
be  a  great  many  more  dentists.  If  dentistry  is  going  to  build 
large  contour  fillings,  devitalize  dental  pulps,  remove  them 
and  fill  canals,  as  well  as  treat  infected  and  diseased  teeth,  and 
make  splints,  crowns,  bridges  and  clasp  dentures,  and  correct 
irregularities,  it  is  hopeless.  Such  operations  demand  the 
highest  skill,  medical,  surgical,  engineering,  artistic  and  me- 
chanical. Very  few  people  can  afford  the  time  or  money  for 
such  service  and  the  State  would  need  billions  to  supply  a 
national  dental  service  of  the  kind  now  practiced  and  advo- 
cated by  the  leaders  in  dentistry.  The  situation,  educationally 
and  legislatively,  would  seem  as  if  dentists  were  being  edu- 
cated so  that  they  could  make  a  living  out  of  the  people  who 
have  money,  permitting  the  balance  tO'  go  hang.  The  "Lord 
helps  those  who  help  themselves." 

Another  way  to  meet  the  situation  would  be  to  increase 
the  productiveness  of  the  present  members  of  the  profession. 
A  few  have  already  caught  the  idea,  but  the  majority  go  on 
in  the  same  old  way,  proudly  doing  all  their  own  work  from 
charwoman  to  polishing  dentures.  The  advertising  dentist 
has  learned  efficient  factory  methods  to  his  own  personal  gain, 
but  not  always  to  the  advantage  of  his  clientele.  There  is  no 
reason  why  an  efficient  well-educated  dentist  should  spend  his 
time  making  appointments,  keeping  books,  sterilizing  instru- 
ments, soldering  crowns,  or  pumping  a  foot  engine..  These 
and  other  things  can  be  done  better  by  less  expensive  labor. 
A  real  dentist  should  be  thinking  of  the  etiology,  symptoms 
and  diagnosis  of  his  patients'  troubles,  leaving  to  others  that 
which  takes  less  training  and  skill. 

IXCEEASIXG  PRODUCTIVENESS. 

There  are  many  factors  A\"hich  enter  into  the  productive- 
ness,, of  a.  dentist,  some  personal  and  others  business.  Effi- 
ciency or  factory  methods,  if  you  i)lease,  must  be  employed. 
The  arrangement  and  general  equipment  of  the  office  help 
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wonderfully.  Assistants  or  clerks,  as  well  as  trained  dental 
nurses,  have  in  many  offices  increased  the  output  fifty  per  cent. 
The  hygienist  is  the  result  of  a  demand  and  whenever  directed 
by  a  competent  dentist,  who  allows  her  to  do  only  that  which 
she  has  skill  in,  will  increase  the  number  of  people  cared  for. 
The.  dental  mechanic  is  in  the  same  class  and  should  be  trained 
in  the  same  manner  as  the  hygienist  and  dental  nurse. 

The  more  people  a  given  dentist  can  serve  by  gathering 
around  him  others  of  less  expensive  training,  the  fewer  den- 
tists will  be  required  and  the  less  the  cost  should  be  to  the 
individual.  Unfortunately,  or  fortunately,  according  to  the 
viewpoint,  the  latter  does  not  always-  occur. 

The  unequal  distribution  of  dentists  throughout  the  coun- 
try is  a  cause  of  a  lack  of  efficiency.  There  are  towns  of  less 
than  fifteen  hundred  people  with  three  and  four  dentists,  while 
there  are  others  of  the  same  population  without  one.  Dental 
societies,  State  boards,  or  the  State  itself,  ,might  well  exer- 
cise some  jurisdiction  in  this  matter. 

DENTISTRY    TOO    EXPENSIVE    FOR    THE    MASSES. 

The  cost  of  dentistry  is  a  reason  for  not  having  it  done. 
If  there  were  enough  dentists  to  do  all  that  is  re(|uired  at  the 
present  time,  the  half  of  the  people  could  not  afford  it  nor 
could  the  State  afford  to  pay  for  it  according  to  our  present 
methods.  The  practice  of  dentistry  has  been  a  personal  and 
private  relation  between  the  dentist  and  his  patient  and  on 
this  account  expensive.  If  organized  as  before  indicated,  the 
cost  is  reduced.  Following  his  experience  in  the  Army,  an 
English  army  officer  of  renown  said  he  could  fill  all  the  teeth 
of  the  poor  of  England,  which  did  not  need  devitalization, 
from  the  profits  made  out  of  making  vulcanite  dentures  for 
the  edentulous  at  a  guinea  a  piece.  Instead  of  dentistry  be- 
coming cheaper,  it  is  becoming  more  expensive  and  the  more 
expensive  it  becomes,  the  fewer  can  have  it.  A  dental  edu- 
cation now  takes  four  of  the  best  years  of  a  young  man's  life 
and  at  least  as  many  thousands  of  dollars.  In  1921  it  will 
take  five  years  and  in  1926,  six  years.  If  such  graduates  do 
not;  serve  more  people  than  the  present  ones,  the  cost  will 
be  increased  by  one-third  and  the  final  result  will  be  fewer 
dentists,  unless  the  New  Zealand  plan  is  followed  where  the 
State  is  lending  money  to  indigent  yoimg  men  of  ability  and 
allowing,  them  to  repay  it  in  service  in  sparsely  settled  dis- 
tricts, or-  State  institutions  for  the  poor.  In  some  practices 
there  is  a  total  disregard  of  the  patient's  time,  who  often 
spends  an  hour  or  perhaps  two  hours  to  get  fifteen  minutes 
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of  a  dentist's  time  when  there  are  hours  of  work  to  be  done 
for  him. 

If  dentistry  must  wait  until  the  teeth  are  all  defectively  and 
iiregTilarly  erupted,  decayed  and  diseased  before  her  services 
are  employed,  as  is  the  ease  to-day,  its  practice  camiot  bo 
otherwise  than  troublesome,  disturbing,  painful,  and  expen- 
sive. These  factors  are  reasons  for  neglect  among  thousand> 
of  people  who  know  lietter,  but  jirocrastinate  in  the  hope  that 
they  may  never  need  it.  Our  present  methods  demand  dis- 
e-omfort,  pain,  money,  and  time— ofteu  far  beyond  the  value 
of  the  service.  Many  people  choose  to  go  toothless  in  prefer- 
ence to  visiting  a  dentist. 

If  everybody  knew  the  value  of  dentistry,  there  would  be 
a  more  insistent  demand  for  it.  The  moi-e  widely  it  is  known, 
the  greater  the  number  would  demand  it.  Very  few  people 
have  any  idea  what  a  dentist  can  do,  outside  of  extract  teeth 
and  make  dentures.  It  is  true  some  have  heard  of  crowns  and 
bridges,  but  few  know  how  to  judge  of  the  kind  of  services 
they  are  getting.    They  know  "it  hurts  a  lot  and  costs  a  lot.'' 

NECESSITY    OF    PUBLIC    DENTAL    EDT'CATION. 

Every  dental  society  and  every  dental  organization  since 
its  inception  has  recognized  the  need  of  public  dental  educa- 
tion and  has  appointed  committee  after  committee  these  fifty 
yeai^s  to  prepare  articles  for  the  press  nnd  for  general  dis- 
tribution, with  the  result  that  now  and  then  something  is  done, 
but  without  any  continuous  or  persistent  policy  being  followed. 
Sporadic  advertising  is  useless  and  so  is  sporadic  dental  edu- 
cation of  the  public.  The  private  dentist  who  has  all  he  can 
do,  sees  no  reason  why  he  shonld  spend  his  time  and  money 
in  public  education. 

If  less  talk  had  been  indulged  in  and  more  action  taken 
among  our  general  education  authorities,  results  would  have 
been  better.  Dentists  do  not  know  how  to  write  articles  on 
dentistry  for  the  public  to  read,  nor  have  they  any  right  to 
pay  anybody  else.  It  is  a  question  of  public  health  and  public 
education. 

The  advertising  dentists  of  this  continent  njet  and  called 
themselves  the  modern  dentists,  because  by  them  alone  the 
public  is  educated.  It  is  through  their  advertisements,  pamph 
lets  and  private  letters  that  a  large  part  of  the  public  gets  any 
knowledge  they  have  of  dentistry.  The  newspapers  are  paid 
large  sums  of  money  for  dental  advertising,  and  are  therefore 
not  likely  to  print  anything  which  will  interfere  with  their 
business.    The  advertising  of  such  dentists  is  continuous,  at 
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tractive  and  follows  a  definite  polic}'  and  is  therefore  success- 
ful. Such  propaganda  should  be  done  by  a  propagandist  em- 
ployed by  the  State,  as  in  tuberculosis  and  venereal  disease. 

Having  discussed  at  some  length  the  position  of  dental 
practice  as  it  is  to-day  with  suggestions'  for  improving  its 
scope  and  usiefulness  and  indicating  its  hopelessness  if  the 
present  methods  of  practice  are  to  be  followed,  let  us  now 
consider  if  there  is  not  a  ray  of  hope  along  another  line.  We 
have  made  false  jjulps  for  teeth,  ferrules  for  crowns  and  filth 
collectors  for  missing  teeth,  planted  roots  of  teeth  in  the  jaws, 
as  well  as  bird  cages,  and  attached  whole  dentures  to  single 
teeth  with  as'  little  appreciation  of  the  physiology,  hygiene 
and  engineering  involved  as  might  be  exhibited  by  an  un- 
trained Indian. . 

A  great  deal  of  dentistry  practiced  would  be  better  left 
undoine,  and  not  a  few  people  have  reached  early  graves  be- 
cause of  over-enthusiasm  in  mechanical  procedures.  The 
great  majority  of  dental  researches  have  tended  to  destroy 
faith  in  our  methods  of  practice  and  few  have  led  us  to  pre- 
vent disease.  Our  postgraduate  courses  are  all  on  treatment, 
little  on  prevention.  Dental  practice  is  empirical  and  mechan- 
ical. Though  the  theory  of  dental  caries  is  known,  there  is  no 
considerable  dental  practice  based  on  it.  Very  few  dentists 
attempt  to  prevent  decay  in  any  different  waj'-  from  that  prac- 
ticed in  the  days  of  Miller's  youth.  The  discovery  of  the 
dental  plaque  by  Williams  and  Black  has  had  little  effect  on 
practice.  The  work  of  Pickerill,  Sim  Wallace,  Colyer  and 
Bellanby  is  unknown  to  dentistry,  not  to  mention  influencing 
its  practice. 

Dental  refe^earches  have  discovered  a  great  variety  of  meth- 
ods of  restoring  lost  parts  of  the  himian  denture  and  but  few 
successful  methods  of  preventing  the  parts  from  being  lost. 
Most  of  the  researches  of  the  past  few^  years  have  been  on 
drugs,  root-canal  treatment,  and  partial  dentures— all  unne- 
cessary. 

The  writer  knows  full  well  that  he  lays  himself  open  to 
criticism  when  he  makes  such  statements  as  the  foregoing  be- 
fore such  a  body  as  this,  but  it  must  be  kept  in  mind  that  the 
members  of  the  profession  who  attend  meetings  of  this  kind 
and  read  dental  literature  are  in  the  minority.  It  is  not  in- 
tended to  be  like  the  scoldings  the  preachers  give  those  pres- 
ent, which  are  intended  for  the  absent. 

As  a  general  statement  only  those  have  public  influence  in 
any  department   of    knowledge  whom    the   public   accept  as 
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authorities.  Neither  the  court  nor  the  public  accept  Henry- 
Ford  as  an  authority  on  world  or  national  polities,  but  they 
do  accept  him  as  an  authority  on  motor  cars. 

If  the  public  believe  dentistry  consists  in  extracting  teeth 
and  making  dentures,  then  dentists  are  accepted  as  author- 
ities in  these  subjects,  but  as  soon  as  they  begin  to  express 
opinions  on  diet,  rheumatism  and  anemia,  they  make  them- 
selves ridiculous  in  the  eyes  of  the  public.  The  physician  is 
supposed  to  know  all  about  diet,  rheumatism  and  anemia,  and 
his  opinion  will  be  taken  in  preference  to  the  dentist's,  no 
matter  how  much  he  knows.  This  is  just  what  happened  in 
the  matter  of  focal  infection.  Dentists  knew  for  years  before 
Hunter's  supposed  revelations  that  diseases  of  the  teeth  were 
intimately  associated  with  general  diseases.  Hunter's-  con- 
version was  not  without  much  contentious  work  and  demon- 
stration by  his  dental  friends.  But  once  persuaded  l>e  told 
his  medical  friends.  They  believed  in  him  and  the  fact  was 
accepted.  For  many  years  British  physicians  and  dentists 
were  studying  and  co-operating  in  the  treatment  of  rheuma- 
tism, anemia  and  heart  lesions  before  it  spread  to  America, 
though  American  dentists  knew  all  about  it.  They  were  pow- 
erless to  persuade  either  the  physician  or  the  public, 

William  Hunter  bi-ought  the  message  to  America  through 
an  address  before  the  medical  students  of  McGill  Univer^sity, 
Montreal.  His  remarks  commanded  the  attention  of  the  medi- 
cal profession  and  through  it  the  public  and  the  balance  of  the 
dental  profession.  To-day  the  study  and  discoveries  relating 
to  teeth  and  health  in  America  have  far  surpassed,  anything 
done  in  Europe.  ,    •, 

DIET  AND  THE  TEETH. 

The  studious  and  observing  dentists  of  to-day  are  as  firinly 
convinced  that  there  is  some  relation  between  diet  and  defec- 
tive teeth,  diet  and  decay,  mastication  and  dental  caries,  oral 
hygiene  and  general  diseases,  as  they  were  twenty  years  ago 
cm  the  matter  of  focal  infection,  but  arc  nnablo  to  get  the 
attention  of  the  public. 

It  is  almost  twenty  years  since  Sim  Wallace  directed  the 
attention  of  the  profession  to  the  relation  between  sugars  and 
starches  and  decay  of  the  teeth.  It  is  fully  fifteen  yearg  since 
he  proved  this  relationship  on  a  squad  of  pupils  in  a  boys' 
school.  It  is  more  than  ten  years  since  Pickerill  discovered 
that  the  character  of  the  enamel  of  the  highly  civilized  peoples 
is  more  likely  to  be  defective  than  the  uncivilized.  It  is-  many 
years  since  it  was  known  that  faultv  diet  caused  rickets. 
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It  has  long"  been  known  that  privations  in  certain  articles 
of  diet  caused  certain  diseases.  In  a  recent  article  by  Mrs. 
Bellanby  on  the  dietetic  influence  on  the  development  of  the 
teeth  and  jaws,  it  is  shown  that  defects  of  the  structure  and 
arrangement  of  the  teeth  are  as  much  under  the  control  of  the 
dietitian  as  bodily  growth  itself.  Teeth  can  be  developed  de- 
fective, or  sound,  regular,  or  irregular  at  the  will  of  the  dieti- 
tian. More  than  this,  teeth  though  sound  can  be  decayed  or 
though  defective  can  be  prevented  from  decay  at  the  w411  of 
the  dietitian  and  the  dentist.  Oral  hygiene,  as  the  dentist  un-« 
derstands  it,  reduces  the  incidence  of  percentage  of  the  acute 
infectious  diseases  and  many  of  the  chronic.  Oral  prophy- 
laxis does  more  than  help  to  prevent  decay  of  the  teeth  and 
diseases  of  the  peridental  membrane— it  prevents  general 
diseases.  It  often  takes  the  place  of  hard  diet  and  proper 
masticatiom. 

Mrs.  Bellanby,  in  closing  her  remarks  on  diet  and  denti- 
tion s-aid,  "I  have  endeavored  to  supply  you  with  evidence 
that  the  origin  of  many  of  our  dental  defects  is  possibly  large- 
ly dietetic  and  that  the  factor  at  fault  is  very  definite  in  its 
action.  A  writer  in  the  'Lancet'  says,  'Experience  has  taught 
me  that  there  is  no  royal  road  to  the  prevention  of  dental 
caries.  To  believe  that  our  nation  will  alter  its  diet  to  save 
its  teeth  is  chimerical. '  This  is  a  sad  forecast  and  I  hope  an 
untrue  one." 

"If  my  work  and  its  application  to  human  beings  is  cor- 
rect, one  important  cause  of  unsound  teeth  and  poor  growth 
of  the  jaws  is  very  well  defined  and  the  remedy  obvious.  With 
definite  knowledge,  definite  instructions  can  be  given  and  acted 
upon. ' '  The  result  of  acting  upon  such  instruction  is  that  the 
diet  w^ill  remain  a  normal  one,  and  the  time  when  this  feeding 
is  important  from  the  point  of  view  under  discussion  is  the 
period  of  parental  responsibility. 

If  these  things  are  known,  and  a  large  number  of  the  dental 
profession  are  persuaded  of  it,  why  do  dentisfts  as  a  body 
direct  their  whole  attention  to  reparative  processes  and  so 
little  to  the  methods  of  prevention  indicated  above?  In  ex- 
tenuation, one  might  say  the  whole  principle  or  foundation  of 
the  healing  art  is  based  upon  the  cure  of  disease,  not  its  pre- 
vention. Prevention  is  rather  a  modern  idea.  Besides  this, 
the  people  with  diseased  teeth  are  suffering  and  must  be  at- 
tended to. 

As  pre\dDusly  exemplified,  it  is  impossible  for  the  dental 
profession  to  reach  the  public  on  matters  of  diet  hygiene  and 
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public  health.  It  can  only  be  done  through  the  proper  chan- 
nels. Dentistry  only  makes  itself  ridiculous  when  it  goes  be- 
fore the  people  as  an  authority  on  the  diet  of  pregnant  women 
and  infant  feeding.  Pliysiologists,  physiological  chemists, 
dietitians  must  first  be  shown  the  value  of  our  contentions, 
and  soon  the  whole  body  of  the  medical  profession  will  be  in 
full  consent,  then  State  action  will  follow. 

Sim  Wallace,  in  a  recent  book,  gives  color  to  the  foregoing 
by  directing  attention  to  the  fact  that  little  is  known  about  the 
physiology  of  mastication,  insalivation,  and  deglutition.  The 
writer  asked  a  noted  physiologist  and  an  author  of  a  text- 
book for  dental  students  how  much  time  he  gave  to  the  sub- . 
ject  of  the  physiology  of  the  mouth  in  his  course  to  medical 
and  science  students,  and  he  replied  "about  eight  minutes.'' 
^Frs.  Bellanby,  a  physiologist,  in  rei>ly  to  Sim  Wallace,  said, 
"The  fact  is  that  physiologists  when  they  have  thought  about 
the  matters  at  all  have  generally  assumed  that  dentists  knew 
everything  there  is  to  be  known  about  the  teeth,  and  when 
touching  this  subject  they  have  been  the  gramophones  of  the 
<lental  profession." 

SUGARS  AND  STARCHES  AS  CAUSES  OF  DENTAL  CARIES. 

A  great  number  of  practicing  dentists  are  convinced  that 
sugars  and  starches  are  in  some  way  associated  with  dental 
caries.  National  dental  decay  is  in  proix>rtion  to  the  quan- 
tity of  sugar  consumed.  Notwithstanding  the  teachings  and 
practice  of  dentistry  (which  one  nuist  admit  is  without 
breadth)  deeay  of  the  teeth  is  on  the  increase  in  civilized 
countries.  The  public  has  accepted  prophylaxis,  dental  ifillings, 
the  toothbrush,  toothpastes  and  toothpowder  as  the  dentist's 
prescription  for  the  prevention  of  dental  caries.  Everybody 
knows  it  is  a  failure.  Such  methods  are  of  great  value,  but 
are  doomed  to  failure  because  they  do  not,  nor  cannot,  reach 
all  the  people,  and  are  impotent  to  offset  the  influence  of  de 
fects,  faulty  diet,  and  methods  of  mastication  esta])lished  be- 
fore the  dentist  is  consulted.  So  long  as  the  national  diet  is 
sugar,  corn  and  wheat  starches,  rice,  chocolate  and  meat  ex 
tracts,  vegetable  oils,  ice  cream  and  Ccuidy,  there  will  be  na- 
tional dental  caries.  This  will  continue  to  be  the  diet  while 
the  cook  books,  the  dail.y  recipes,  the  dietaries,  the  menus  of 
domestic  science  schools,  hospitals,  schools,  hotels,  dietitians 
and  physicians  prescribe  such  food  as  a  part  of  every  dish. 
So  far  as  national  health  is  concerned,  the  "tuck"  shop,  the 
candy  store,  the  ice  cream  parlor  and  the  afternoon  tea  are 
in  the  same  class  as  the  brewery,  the  liquor  store  and  the  sa- 
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loon.  The  greatest  service  dentistry  could  do  the  nation  is 
to  get  the  ear  of  a  noted  physiologist,  dietitian  or  physician. 

The  factors  of  personal  and  pnblic  health  are  die4;  to  pre- 
vent defects  of  the  teeth  and  jaws,  diet,  prophylaxis  and  den- 
tal fillings  to  prevent  decay  and  diseases  of  the  peridental 
membrane.  Pulp  treatment  and  root-canal  filling  may  be 
classed  as  preventive  measures,  but  crowns,  bridges  and  den- 
tures are  strictly  restorations. 

If  the  teeth  of  the  nation  are  to  be  saved  from  decay  and 
many  of  the  ailments  prevented  which  result  from  diseases 
of  the  teeth,  there  must  be  a  popularization  of  the  knowledge 
of  the  effects  of  diet  on  the  structure  of  the  teeth  in  their 
development  and  causes  of  decay.  This  can  only  be  done 
through  the  proper  authorities  in  physiology,  physiological 
chemistry,  pathology  and  general  medicine.  When  it' comes 
to  the  part  played  by  prophylaxists  and  repair  dentists,  they 
are  qualified  to  educate  the  public.  Dentists  must  improve 
their  methods  of  organization  for  bpth  private  and  public  ser- 
vice so  that  more  i^eople  may  be  reached. 

The  teachings  of  proper  diet  reach  all  classes  and  are  na- 
tion-wide in  their  scope,  while  the  teaching  of  prophylaxis 
and  repair  are  limited  to  the  well-to-do.-  Dental  Cosmos. 


EFFICIENCY  IN  DENTAL  NURSING 


Mrs.  Christini<:  H.  Schumacher,  New  York,  N.Y. 

Read  before  the  Postgraduate  Clinic  of  the  District  of  Columbia  Dental  Society, 
Washington,   D.C.,   March   31,    1920. 

From  my  experience  as  nurse  and  assistant  to  a  dentist, 
T  will  enumerate  the  routine  of  duties  absolutely  necessary  for 
cleanliness  and  efficient  results  in  an  up-to-the-minute  dental 
office.  By  this  means  the  asisistant  becomes  an  extra  pair  of 
hands  to  aid  the  operator,  and  a  valuable  asset  and  necessity 
to  her  employer. 

CARE  OF  INSTRUMENTS  AND  APPLIANCES. 

As  the  average  dentist's  hours  are  from  9  a.m.  to  5  p.m.. 
it  is  essential  for  the  nurse  to  be  on  duty  at  8.30  a.m.,  in  order 
to  see  that  sterilizers  are  ready  for  use,  electricity  turned  on 
at  the  switchboard,  spray  bottles  filled,  alcohol  lamps  refilled, 
all  water  connections  turned  on,  wax  heater  ready  for  use,  and 
cabinets  filled  with  linen  for  the  day's  work,  so  that  replen- 
ishing of  snpplies  during  the  day  will  not  be  necessary. 
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Dust  is  matter  out  of  place;  examine  the  office  and  see  thait 
none  has  been  overlooked  by  the  janitor  or  maid.  Be  sure  to 
oil  electric  motors  and  engine  parts ;  wipe  all  parts  free  from 
excess  oil;  do  not  forget  the  oiling  of  the  compressed  air 
pump,  for  it  is  important  to  keep  the  piachinery  in  good  con- 
dition. 

If  all  machinery  be  examined  thoroughly  by  an  expert  every 
three  months,  and  a  close  inspection  made  during  the  summer 
season,  then  kept  in  good  condition  by  careful  daily  attention 
of  the  assistant,  the  operaftor  will  not  be  handicapped  by  break- 
downs at  most  inopportune  times.  Smooth-running  engines 
and  true  handpieces  are  an  aid  to  good  dentistry. 

X-ray  machines  require  special  attention  monthly  by  an 
expert  to  obviate  serious  trouble. 

In  developing  radiographs,  perfect  your  technique  in  de- 
tail ;  if  necessary,  consult  experts  to  prevent  spo-iling  properly 
exposed  pictures.  Keep  the  radiograph  file  in  an  orderly  man- 
ner. 

All  scissors  and  shears  must  be  kept  sharp,  to  have  good 
cutting  edges. 

Dental  chairs  should  be  thoroughly  overhauled  by  the 
manufacturers  and  recaned.  ..The  foot  controller,  switches  and 
motors  should  be  examined  by  a  mechanic  from  the  dental 
supply  company  at  least  once  a  year.  All  handpieces  exam- 
ined by  experts  and  repaired,  to  be  in  proper  working  order. 

Have  the  dentist  purchase  a  good,  strong  magnifying  glass, 
high  magnification,  and  have  him  use  it  to  examine  the  burs 
that  have  been  used  for  only  one  operation— and  he  will  think 
twice  before  he  will  use  them  again. 

Classification  of  instruments  in  small  units  for  sj^ecial 
classes  of  operations  \vi\\  be  of  great  assistance  to  the  oper- 
ator. 

THE   DAILY  ROUTINE. 

Sort  the  morning  mail,  leaving  only  the  personal  letters  for 
the  doctor's  attention.  All  others  the  assistant  can  answer, 
as  she  is  familiar  with  the  details. 

Watch  the  thermometer,  and  keep  a  circulation  of  fresh 
air  in  the  roo^ms. 

After  the  patient  arrives,  and  has  removed  her  wraps, 
place  her  in  the  dental  chair,  adjusting  the  chair  to  a  comfort- 
able position.  Protect  the  patient's  clothing  with  a  linen 
towel,  fastened  with  a  metal  chain  fastener.  Then  from  the 
glass  cabinet,  place  a  sterile  water  glass  in  the  glass  holder 
while  the  patient  is  in  the  chair,  add  a  mouthwash  to  suit  pa- 
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tient's  mouth  conditions,  and  have  a  supply  of  hot  water  at 

hand. 

If  you  are  familiar  with  the  prospective  operation  to  be 
performed,  before  each  sitting  prepare  the  necessarv^  imple- 
ments by  sterilizing  before  placing  them  in  small  sterile  trays 
on  the  table  tray.  If  the  preparation  is  for  surgical  work,  or 
root-canal  work,  special  sterilizing  will  be  necessary  during 
opeTation. 

At  the  end  of  the  appointment,  when  the  operating  room 
is  to  be  prepared  for  the  next  patient,  remove  the  linen  head- 
rest cover,  and  replace  with  a  clean  one.  Wash  the  bracket 
table  with  a  ten  per  cent,  solution  of  alcohol  before  replacing 
the  sterile  enamel  tray  on  the  bracket  table,  and  place  a  glass 
tray  on  .the  cabinet  for  soiled  instruments  used  during  the 
operation.  Clean  the  cuspidor  thoroughly  after  every  patient. 
Brush  the  floor  clean  of  any  particles  that  may  have  collected. 
The  nurse  should  scrub  her  hands  with  surgical  soap  and  al- 
cohol before  the  operation,  and  before  handling  linen. 

Have  a  sterile  hand  towel  ready  on  the  sterile  rack  for  the 
doctor,  so  that  he  does  not  have  to  open  the  cabinet  do'or.  .A!i 
this  makes  for  proper  asepsis,  and  is  a  saving  of  time  in  the 
course  of  the  day's  work. 

While  one  assistant  is  cleaning  up  the  office,  the  operator 
can  be  busy  in  the  next  office  with  the  next  patient,  with  the 
other  nurse  in  attendance.  By  this  means  no  time  is  lost  wait- 
ing for  the  office  to  be  cleaned.  When  possible,  the  patient 
should  be  surgically  prepared  by  means  of  oral  prophylaxis 
to  afford  a  sterile  field  for  operation. 

When  the  doctor  is  called  on  the  telephone,  take  the  m^es- 
sage.  In  ninety-nine  per  cent,  of  the  cases,  the  assistant  can 
give  the'  desired  information.  This  rule  also  holds  good  when 
people  call  in  person.  Inquire  if  the  visit  is  professional..  If 
the  caller  informs  you  that  it  is  a  personal  matter,  ask  his 
name,  and  if  he  refuses  to  give  his  name,  or  state  his  business, 
you  may  treat  him  accordingly,  as  he  is  probably  an  agent  of 
some  kind,  or  a  beggar. 

If  necessarj^  to  infoTm  the  doctor,  while  he  is  operating, 
of  a  call,  either  personal  or  by  telephone,  write  the  message 
on  a  pad  provided  for  such  purpose,  and  do  not  impart  your 
infoirmation  to  the  patient  in  the  chair. 

WHen  informing  the  dpQtor  of  the  arrival  of  a  patient,  do 
not  mention  the  name  in  ithe  presence  of  the  patient  in  the 
chair.  Write  the  patient's  name  and  time  of  arrival  in  the 
day  book,  and  at  the  back  of  the  chair  show  it  to  the  doctor. 
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Use  judgment  in  keeping  patients  t'rcm  waiting,  if  passible. 
Thereby  many  moments  may  be  saved  in  the  course  0:f  the 
day. 

EXAMINATIONS. 

When  the  patient  arrives  for  the  first  visit,  au  examina- 
tion is  made  by  the  doctor,  and  recorded  on  the  examination 
chart.  Impressions  are  taken  of  the  upper  and  lower  jaws, 
and  X-rays  made  of  the  entire  upper  and  lower  jaws. 

If  the  doctor  can  give  the  assistant  some  idea  of  the  extent 
of  the  work  to  be  performed,  the  nurse  can  then  make  a  series 
of  appointments,  six  to  ten,  in  advance.  This  will  avoid  the 
making  of  api)ointments  after  each  sitting,  and  the  patient  is 
benefited  by  securing  the  hours  and  days  preferred. 

APPOINTMENTS. 

AVlien  making  appointments  always  insist  on  giving  ajv 
pointment  cards.  For  all  appointments  made  over  the  tele- 
phone, mail  appointment  cards  to  avoid  mistakes,  and  it  is  a 
good  plan  to  liave  appointment  cards  confirmc^J  in  the  ap- 
l)ointment  book  by  your  other  nurse.  It  is  most  embarras- 
sing to  have  a  patient  appear  at  a  time  specified  on  the  card, 
and  find  your  entry  in  the  appointment  book  is  wrong.  Also, 
it  is  a  source  of  satisfaction,  if  the  card  and  appointment  book 
are  found  to  be  correct,  to  find  it  is  the  patient  who  mad^e  the 
mistake,  and  not  3'ourself ! 

Keep  a  call  list,  and  if  a  patient  cancels  an  appointment, 
refer  to  the  call  list  for  filling  in  the  time.  By  this  meaiis 
waste  of  time  can  generally  be  eliminated. 

Try  to  remember  the  most  convenient  time  for  appoint- 
ments for  each  patient.  It  is  irritating  to  a  patient  to  offer 
her  a  nine  o'clock  appointment,  when  she  has  previously  told 
you  she  cannot  keep  an  appointment  before  ]  1  a.m. 

Business  men,  as  a  rule,  desire  morning  appointments,  or 
late  in  the  afternoon,  and  cannot  break  into  the  busy  part  of 
the  day. 

Children's  school  hours  must  be  considered,  and  appoint 
ments  made  to  acconunodate  their  time  as  much  as  possible. 
by  g'iving  them  late  afternoon  hours  and  Saturday  mornings. 

Use  only  pencil  for  writing  in  the  a])pointment  book,,  as 
many  changes  are  made  in  a  week,  and  unless  you  are  able  to 
erase  the  notes,  you  will  have  a  "messy-looking"  book.  At 
the  end  of  the  day,  have  a  few  moments'  consultataon  with  tlie 
doctor,  especially  in  writing  up  the  day's  work.  You  may  re- 
member some  detail  the  doctor  .forg-ot  to  enter,  and  by  this 
means  all  charges  will  be  entered. 
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KEEPING  RE'd'ORDS. 

Enter  the  name  of  every  perso-n  \\:lio  calls;  also  the  tele- 
phone calls  received,  in  the  day  Wok"  This  is  most  impor- 
tant, as  it  is  a  double  check  on  the  appointment  book,  and  in 
checking  up  the  day's  work,  a  reminder  of  persons  o])erated 
upon  and  fee  to  be  charged. 

Keep  the  day  book  posted  to  date,  and  send  statements  to 
all  patients  the  first  of  .every  month.  In  case  of  misunder- 
standing, it  is  better  to  rectify  or  explain  at  the  end  of  a 
month's  service  than  at  the  expiration  of  six  months. 

Deposit  checks  and  cash  as  soon  after  receiving  them  as 
]>ossible,  and  permit  a  lapse  of  forty-eight  hours  after  deposit- 
ing before  sending  out  receipts.  .     ' 

My  employer  has  been  in  tKe  h.abit  of  having  an  expert 
accountant  audit  the  books  ouce'a  uionth.  This  is  a  great 
comfort  for  all  concerned,  and  a-t.the  end  of  the  year,  an  easy 
method  of  calculating  the  incpipe  lax. 

At  different  periods  check  lib  fhe  last  appointment  of  pa- 
tients .and.  send  notification  ,(?ar.ds  to  those  whose  time  has 
elapsed  for  prophylactic  treat;ii.ent,  and  also  delinquents  due 
for  examination,  and  generaf  pj^^'ibdical  visits. 

Orthodontia  cases  should  be  notified,  monthly  prophylactic 
treatments  given,, and  appliances  removed  so  the  oral  hygienist 
can  thoroughly  clean  the  teetji  Und  bands.  ;"      '  ' " 

This  all  comes  ■  under' the  daily  duties  of  the  nurse  in 
charge,  and  if  she  is  capable,,  she  will  attend  to  these,  things 
without  being  reminded  by  the  doctor. 

STERILIZING. 

The  possibility  of  the  transmission'  of  disease  from  -^iie 
person  to  another,  dentist  or  patient,  through  unclean  instru- 
ments and  appliances  has  long  been  recognized,  and  we  can- 
not put  too  much  stress  on  the  necessity  of  thorough  cleanli- 
ness and  sterilization,  wisuh 

Wheu;^  tray  of  soiled  instruii|ejits  is  brought  into  the  ster- 
ilizing room,  the  instruments  are  sorted  and  cement  instru- 
ments are.scraped  clean  of  cement  before  beii>g,put  into  water. 
This  pertains  to  steel,  and  wilj.  avoid  oxidation.  T^en  the 
instruments  are  scrubbed  wltli  a,jg-p;od  cleanser,  such  as  "Boii 
Ami"' or  "Orono,"  followed  with  s 9ft  soap  and  carbolic  acid. 

AY]ien  the  instruments  are  frecfrom  all  deposits,  mechan 
ically  clean  and  sterilize  them  by  boiling  twenty  minutes,  or 
in  quesiionable  cases  thirty  minutes.     At  the  expiration  of 
this  time,  tiie  instruments  are  removed  from  the  sterilizer  and 
wiped  dry  while  hot  with  a  sterilized  towel,  and  lastly  mped 
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with  alcohol.  They  are  then  placed  in  a  dry  formaldehyd 
sterilizer  until  the  end  of  the  day,  if  the  dentist  has  enough 
duplicates  to  permit  this,  and  then  replaced  in  their  respec- 
tive places  in  the  cabinets.  Sterilize  instruments,  napkins, 
dressings  and  towels  in  Autoclave.  Having  a  place  for  every 
instrument,  and  every  instrument  in  its  place,  is  a  standard 
of  good  management.    Try  to  keep  it  so. 

Keep  up  appearances  by  cleanliness,  and  thereby  make  a 
lasting  impression  on  patients.  It  is  said  that  buttei-flies  and 
humming  birds  fly  to  the  sunniest  and  most  attractive  gardens ; 
try  making  your  garden  attractive  to  humans. 

Great  care  should  be  exercised  in  the  care  of  linen.  Be 
careful  not  to  spill  acids,  iodin  or  any  medicament  on  them. 
No  laundress  can  be  expected  to  remove  such  stains  without 
injuring  the  linen,  and  there  is  nothing  more  unsightly  than 
pure  white  linen  marred  by  stains  or  holes. 

A  common  fan  it  with  many  is  to  take  a  spotless  white  towel 
or  napkin,  or  a  linen  headrest  cover,  and  dust  the  furniture 
with  it.  Standardization  in  the  office  applies  the  same  as  in 
the  home.  Have  clean  dusters  for  dusting,  cleaning  cloths  for 
wiping  instruments,  towels  for  the  hands,  and  special  towels 
to  cover  the  patient's  garments,  and  use  each  article  only  for 
what  it  is  intended. 

During  special  extensive  operations,  use  good  lightweight 
rubber  aprons  under  the  linen  towel. 

The  care  of  linen  is  a  distinct  part  of  the  daily  routine, 
and  by  using  separate  containers,  and  the  paper  bag  for 
waste,  I  find  stains  can  be  entirely  avoided,  if  care  be  exer- 
cised. 

THE  SYSTEMATIC  ARRANGEMENT  OF  INSTRUMENTS. 

Have  one  cabinet  for  all  instruments  and  requisites  for 
amputations,  or  extractions  (and  anesthesia.  In  another  cab- 
inet plaee  all  instruments  required  for  orthodontia;  and  then 
in  another  cabinet  all  instruments  for  general  practice. 

Keep  cements  of  all  kinds  in  their  respective  places  with 
spatulas  and  varnishes. 

If  you  have  two  or  more  offices,  have  some  plan  of  mark- 
ing and  arranging  the  instruments,  so  that  you  can  distin- 
guish which  are  to  be  used  for  Office  1,  Office  2,  etc.  By  this 
method  time  wall  be  saved,  and  confusion  eliminated  in  re- 
placing sterile  instruments  in  their  respective  places. 

Keep  all  cotton,  cotton  rolls,  cottonoid,  gauze,  vswabs,  cotton 
applicators,  etc.,  in  glass-covered  jars,  and  glass  dishes  suit- 
able to  the  sizes  contained  therein. 
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Saliva  ejectors  should  be  immersed  in  a  glass-covered  jar 
in  a  solution  of  distilled  water  and  alcohol. 

All  cabinets  should  l>e  thoroughly  cleaned  every  four 
weeks,  as  the  fine  dust  will  work  in,  no  matter  how  careful  one 
may  be  in  keeping  the  doors  closed. 

Have  all  nickel  bright  and  polished, .  and  a  systematic 
cleaning  of  all  nickel  done  thoroughly  by  the  office  man  once 
a  week  with  polish.  During  the  week,  just  a  dry  wipe  will 
keep  it  clean.  Many  offices  contain  "sterilizers"  covered  with 
filth  and  debris,  that  are  a  mockery  of  the  word. 

This  precaution  also  pertains  to  the  switchboard;  all  at- 
tachments and  connections  should  be  taken  from  the  cabinet, 
sterile,  when  ready  to  use.  Do  not  leave  attachments  hang- 
ing exposed  from  day  to  day,  and  used  on  patient  after  pa- 
tient. 

When  the  day's  work  is  done,  turn  off  all  electricity,  water 
and  gas. 

PERSONAL  APPEARANCE   OF   NURSE   OR  ASSISTANT. 

The  assistant  should  be  dressed  in  a  white  gown,  and  I 
wish  to  emphasize  the  necessity  of  keeping  the  gown  white. 
To-day  the  uniforms  are  furnished  by  the  doctor  for  the 
nurses,  and  not  having  paid  for  them,  some  nurses  find  it  un- 
necessary to  keep  them  in  repair,  and  do  not  seem  to  consider 
the  expense. 

It  is  to  the  nurse's  credit  to  be  neat  and  clean  in  dress  and 
person.  It  is  very  essential  to  be  properly  shampooed,  and 
patients  expect  the  same  degree  of  cleanliness  in  the  doctor's 
attendants  as  prevails  in  the  general  atmosphere  and  sur- 
roundings, and  these,  of  course,  should  always  be  immaculate. 

The  nails  should  be  carefully  manicured,  as  unclean  hands 
are  especially  repulsive  to  the  patient. 

Avoid  wearing  jewelry,  except  only  the  simplest  when  ne- 
cessary. Do  not  wear  -a  skirt  so  short  that  it  detracts  from 
the  dignity  of  the  uniform. 

A  common  and  objectionable  habit  of  some  nurses  is  to 
primp  and  fluff*  the  hair,  and  adjust  hair  pin-s  while  in  the 
operating  room.  If  neeessaiy,  leave  the  room  for  such  toilet 
duties,  and  cleanse  your  hands  thoroughly  before  returning. 

USEFUL  HINTS  AND  SUGGESTIONS. 

Do  not  converse  with  the  patient  unless  it  is  on  necessary 
business.  Patients  are  not  interested  in  your  ailments,  or 
family  aff'airs,  although  they  may  be  polite  enough  to  listen  to 
you.    The  patient's  time  is  valuable,  and  so  is  yours;   and  if 
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you  perform  your  duties,  there  will  be  little  time  left  for  con- 
versation, or  magazine  or  book  reading,  or  for  embroidering 
and  knitting. 

Do  not  give  telephone  messages  to  house  servants  unless 
instructed  to  do  so  by  the  patient,  as  they  are  not  responsible 
if  the  message  is  not  delivered. 

Dental  nurses  of  to-day  can  fit  themselves  for  many  duties, 
and  b}'  applying  themselves  diligently  can  become  proficient 
assistants  in  the  laboratory  for  such  work  as  plaster  model 
making,  casting,  bridge  work  and  porcelain  work. 

Study  the  idios^Ticrasies  of  the  patients.  Try  to  remember 
their  likes  and  dislikes.  Some  object  to  the  saliva  ejector,  and 
after  once  speaking  of  a  dislike,  do  not  err  by  repeating  the 
mistake  at  the  next  sitting.  Some  people  have  an  aversion  to 
the  use  of  cotton,  others  to  bibulous  paper,  linen,  or  rubber 
dam. 

Study  the  supply  catalogue  and  familiarize  yourself  with 
the  dental  instruments.  I  have  known  assistants  after  six 
years'  experience  in  an  office  not  to  know  a  hatchet  from  a  hoe 
excavator,  or  ball  burnishers  from  flat  burnishers.  This  dis- 
crimination of  instruments  is  very  essential.  If  you  do  not 
know  the  difference,  you  are  unable  to  place  proper  instru- 
ments in  the  correct  places.  Standardization  in  arrangement 
cannot  be  practical  unless  you  know  evei*}^  instrument  and  its 
use.  By  careful  study,  you  will  quickly  learn  the  relation  and 
position  for  each  i)lacement. 

During  the  summer  season,  I  find  it  good  practice  to  pre- 
pare for  the  busy  season  by  preparing  supplies,  making  swabs, 
and  sponges,  applicators,  cutting  of  base  plate  gutta-percha, 
Detroit  wafers  for  impression  cups,  and  any  cleaning  and 
rearranging  of  supply  closets;  filing  of  j-early  magazines  and 
preparing  as  many  supplies  as  possible,  to  be  readj'  for  the 
busy  season.  Then  it  is  a  great  comfort  to  replenish  from  the 
supply  closet,  and  it  eliminates  ordering  and  buying  wiien  your 
time  is  taken  up  by  more  important  duties. 

There  is  always  a  class  of  patients  who  need  to  be  educated, 
and  a  competent  assistant  will  be  a  great  asset  in  making  ex- 
planations to  patients  when  necessaiy,  and  the  practice  of  the 
operator  can  thus  be  benefited  to  a  great  extent. 

I  wish  to  call  attention  to  the  nurse's  attitude  toward  the 
opera,tor.  Jokes  and  side  remarks  are  out  of  place  in  the  oper- 
ating room.  Strict  attention  to  business  and  respect  to  the 
operator  and  patient  at  all  times  is  a  mark  of  efficiency  .in  con- 
junction with  your  knowledge  of  the  work  in  general. 
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111  closing  1  wish  to  state,  that  a  dentist  can  no  more  dis- 
l)ense  with  the  dental  nurse  or  assistant,  than  an  up-to-date 
business  man  can  do  a  one-man  business  and  do  it  well.  It 
cannot  be  done.  Go  into  an  office  where  a  man  is  without  the 
assistance  of  one  or  more  dental  nurses,  and  you  will  at  once 
notice  that  his  office  equipment  and  surroundings  show  negiect. 
Furthermore,  aside  from  cleanliness,  there  are  many  times 
when  the  practitioner  is  handicapped  in  performing  the  sim- 
plest operation  without  the  aid  of  an  additional  pair  of  hands. 

Do  not  confuse  the  term  ' '  dental  nurse  "  as  I  have  used  it, 
with  the  use  of  the  term  as  applied  to  the  oral  prophylaxist. 
Many  dentists  call  the  dental  hygienist  a  dental  nurse,  but  I 
am  referring  only  to  the  duties  of  the  office  assistant,  who  does 
no  work  in  the  patient's  mouth  whatsoever;  but  merely  makes 
for  greater  efficiency  in  the  dental  office  by  assuming  the 
responsibility  of  the  many  little  details  which  can  be  so  well 
performed  by  a  woman  of  intelligence  and  tact,  leaving  the 
dentist  free  to  do  the  important  operative  procedures.  Such 
a  woman  makes  herself  invaluable  to  her  employer. 

We  have  been  told  that  there  are  not  enough  dentists  to 
serve  even  a  small  percentage  of  the  people  who  require  their 
services.  If,  therefore,  the  dental  nurses  leave  more  time  for 
the  dentists  to  perform  actual  operative  work,  by  relieving 
their  employers  of  the  many  little  things  in  a  busy  practice 
which  can  just  as  well  be  attended  to  by  intelligent  assistants, 
I  feel  that  tliey  may  be  considered  in  the  light  of  true  bene- 
factors to  humanity. 

I  hope  in  the  near  future,  to  see  established  a  school  for 
training  such  dental  nurses  or  assistants.  Such  an  institution 
would  be  of  great  benefit  to  the  profession.  The  time  will 
come  w^hen  a  graduate  dental  nurse  wiU  be  in  as  great  demand, 
if  not  greater,  than  the  medical  nurse  of  to-day.  Financial 
returns  worth  while  will  encourage  the  young  women  of  to-day 
to  enter  this  field. 
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ORAL  SYPHILIS 


Herman  Goodman,  B.S.,  M.D.,  New  York)  N.Y. 


HISTORY. 

The  question  of  the  antiquity  of  syphilis,  as  we  know  the 
disease  since  1492,  is  a  moot  one.  Whether,  as  has  been 
claimed,  syphilis  was  unknown  to  the  Europeans  prior  to  the 
return  of  Columbus  from  the  New^  World,  or  whether  the  end 
of  the  fifteenth  and  the  beginning  of  the  sixteenth  centuries 
marked  a  pandemic  of  the  disease,  which  had  long  existed 
among  the  people  of  Europe,  is  difficult  to  decide.  The  evi 
dence  is  slightly  in  favor  of  the  importation  into  Europe  of 
the  disease  by  the  sailors  of  Columbus  who  had  been  infected 
on  their  trips  to  America,  probably  on  the  first  trip  to  His- 
panola  or  Haiti.  It  is  interesting  in  this  connection  to  note 
that  the  original  Caribs,  the  Indian  inhabitants  of  the  islands 
of  the  Caribbean  Sea  and  its  mainland  boundaries,  were  char- 
acterized by  very  poor  upper  central  incisors.  This  character 
is  still  marked  in  the  present  descendants  living  in  the  An- 
tilles. 

Certain  it  is  that  the  armies  of  Char^e&~^^^  carried  syph- 
ilis into  the  remotest  parts  of  Europe,  and  the  savants  of  the 
period  acclaimed  it  a  new  disease  and  presented  <it  with  as 
many  names  as  there  were  observers.  Fracastoro  (1484-155.'j) 
has  the  distinction  of  naming  the  disease  from  the  swineherd 
hero  of  his  poem,  which  was  the  earliest  popular  work  on  the 
disease. 

The  first  instance  on  record,  according  to  Josso,  of  a 
syphilitic  lesion  of  the  mouth  dates  back  to  1560,  when  Botal 
observed  a  syphilitic  chancre  of  the  mouth.  About  the  same 
time,  Brassavola  called  attention  to  the  syphilitic  chancres 
met  with  in  children,  which  had  been  given  to  them  by  the'ir 
nurses.  From  that  time  on,  Ambrose  Pare,  Fallope,  and 
others  all  observed  the  buccal  chancre. 

According  to  Bulkley,  the  earliest  recorded  cases  of  trans- 
mission of  syphilis  in  dental  operations  w^ere  in  connectio?; 
with  the  transplantation  of  teeth  during  the  last  quarter  of  the 
eighteenth  century.  "John  Hunter  (1786),  in  whose  time  the 
operation  of  transplantation  seems  to  have  been  extensively 
performed,  was  forced  to  admit  the  transmission  of  syphilis 
in  two  out  of  seven  cases.  He  also  readily  admitted  the  pos- 
sibility of  such  inoculation  through  other  dental  operations. 
J.  C.  Lettson  m  the  same  year  reports  a  number  of  cases  which 
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came  to  hi&  notice,  soaiie  of  which  he  pronounced  undoubted 
syphilis  due  to  the  same  cause."     (Quoted  from  Miller.) 

During  the  century  since,  and  even  during  the  early  period 
of  modern  dentistry,  cases  of  syphilis  acquired  in  the  dental 
chair  have  been  recorded.  Recently  I  observed  a  case  in  a 
young  officer  who  undoubtedly  received  an  unmerited  syphilitic 
chancre  at  the  site  of  a  tooth  extraction  during  the  operation. 

SYPHILIS   AND   DENTISTS. 

It  is  the  dnty  of  dentists  to  acquaint  themselves  with  the 
various  lesions  of  syphilis  found  in  the  mouth,  and  lesions 
which  simulate  syphilis  should  be  regarded  as  suspicious.  The 
dentist  should  observe  extra  precautions  until  he  has  had  the 
patient  consult  his  or  her  physician,  and  received  an  expert 
opinion.  The  reasons  for  this  are  almost  self-evident,  and 
concern  the  welfare  of  the  patient,  because  what  his  non-tech- 
nical knowledge  considers  merely  a  '* cold-sore"  may  be  an 
early  chancre.  Immediate  treatment  before  the  generalization 
of. the  disease  makes  absolute  cure  almost  certain.  Further, 
the  dentist  must  protect  himself  against  infection  and  its  re- 
sults to  self  and  family.  Thirdly,  the  dentist  must  consider 
his  other  patients,  since  the  disease  may  be  tran»mitte<l 
through  intermediate  sources  as  instruments,  cups,  etc. 

PREVALENCE  OF  SYPHILIS. 

Estimates  from  hospitals,  out-patient  departments,  ob- 
stetrical services,  etc.,  have  given  the  prevalence  of  syphilis  in 
the  general  population  as  about  ten  per  cent.  Although  classed 
for  many  centuries  as  a  venereal  disease,  syphilis  m^ay  be 
transmitted  by  other  than  sexual  practices.  Bulkley  collected 
statistics  of  9,058  extragenital  chancres,  of  which  1,810  were 
on  the  lips,  734  in  the  buccal  cavity,  307  on  the  tonsil,  157  of 
the  tongue,  37  of  the  gums,  and  145  of  the  cheeks ;  that  is,  over 
forty  per  cent,  were  in  the  dental  field.  More  recently  (1910) 
Scheuer  collected  24,855  recorded  cases  of  extragenital  chan- 
r-res,  of  which  5,665,  or  about  one-quarter  of  the  whole  number, 
were  upon  the  lips.  In  1,575  cases  the  chancre  was  on  the 
buccal  mucous  membrane;  1,608  on  the  tonsil;  448  primary 
lesions  of  the  tongue ;  and  154  of  the  gums.  There  were  2,838 
recorded  chancres  of  the  nose,  neck,  chin,  and  forehead.  Por- 
ter at  the  Barnard  Free  Skin  and  Cancer  Hospital  reported 
24.5  per  cent,  of  295  patients  with  chancre  presented  the  initial 
lesion  of  syphilis  on  other  than  the  genital  surfaces.  Of  the 
54  patients  so  affected  31  presented  tlie  chancre  on  the  lips 
(9  on  the  upper,  and  22  on  the  lower) ;  6  on  the  tongue;  2  on 
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the  cheek;  2  at  the  angle  of  the  mouth,  and  1  on  the  tonsil. 
Porter  also  reported  from  the  Washington  University  Dis- 
pensary about  11  per  cent,  of  the  total  primary  sores  located 
extragenitally :  6  on  the  lower  lip ;  1  each  on  the  tonsil,  cheek, 
and  tong-ue. 

IXFECTIOX    OF    DENTISTS. 

It  has  been  estimated  that  about  35  per  cent,  of  all  the 
chancres  of  the  finger  have  been  found  among  dentists.  Other 
dentists  have  been  infected  through  the  habit  of  holding  in- 
struments between  the  teeth.  One  dentist  is  reported  to  have 
been  infected  by  scratching  himself  on  the  jagged  tooth  of  a 
patient,  and  then  to  have  contaminated  the  wound  by  the  in- 
strument which  had  been  in  an  infected  patient's  mouth. 

THE  CAUSE  OF  SYPHILIS. 

In  1905,  Fritz  Schaudinn  (1871-1906),  working  with  Erich 
Hoffmann,  demonstrated  under  the  microscope  the  causative 
agent  of  syphilis,  the  Spirocha'ta  pallida,  or  as  Schaudinn 
later  named  it,  the  Treponema  pallidum.  This  organism  satis- 
fies the  postulates  of  Koch,  namely,  that  (1)  it  is  a  Specific 
organism  always  associated  with  the  disease,  (2)  when  iso- 
lated in  pure  culture,  and  (3)  inoculated  into  a  healthy  sus- 
ceptible animal  produces  the  disease,  and  (4)  may  be  obtained 
again  in  pure  culture. 

The  method  of  choice  for  the  diagnostic  demonstration  of 
the  S.  i^allida  is  the  dark  field  illumination  method.  The  stain- 
ing by  India  ink  (Burri)  or  by  Giemsa  may  be  used,  but  are 
not  so  satisfactory.  The  S.  pallida  observed  under  the  dark 
field  is  a  motile  organism.  It  is  about  seven  microns  long 
(diameter  of  a  red  cell)  has  an  average  of  eight  turns,  is  ex- 
ceedingly thin,  straight,  and  has  a  regularity  of  spiral  that 
makes  it  seem  possible  to  run  a  ramrod  through  its  long  cylin- 
drical axis.  The  motions  are  (1)  a  spiral,  corkscrew,  or  "bit" 
motion;  (2)  back  and  forth  in  the  fluid  medium  so  that  it 
remains  in  the  same  field  fora  long  time,  and  (3)  a  rising  and 
sinking  motion,  making  it  essential  to  focus  to  keep  the  same 
organism  under  observation.  The  S.  pallida  maintains  the 
same  form  when  at  rest.  Double,  triple,  or  even  giant  forms 
may  be  observed. 

Smears  from  the  mouth  ar^.  contaminated  with  the  Spiro- 
chaetae  macrodentium,  microdentium,  and  buccalis.;  There  is 
no  difficulty  in  distinguishing, ;the  coarse  macrodentium  with 
its  smaller  number  of  thickly,, set  spirals  from  the  delicate 
pallida,  but  the  microdentiunv  and  buccalis  may  give  some 
trouble  unless  one  ])ossosses  an  intimate  knowledge  of  the 
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behavior  of  the  offeiidiii^i-  organism.  The  last  named  are  both 
as  fine  as  the  pallida,  but  they  move  differently,  have  not  the 
same  form  maintained  throughont  their  course,  change  char- 
acter when  at  rest,  and  are  likely  to  have  one  or  more  spirals 
uneven  in  height.  A  study  of  the  usual  spiral  flora  of  the 
mouth  will  be  well  repaid  by  the  wealth  of  information  ac- 
quired. Tooth  cavities  and  the  spaces  between  the  teeth  are 
the  incubators  for  this  type  of  bacteriological  investigation. 
It  will  be  surprising  to  most  to  have  revealed  an  indefinite 
number  of  organisms  even  in  the  most  cleanly  kept  oral  cavity. 

VULXEEABILITY  OF  THE  S.  PALLIDA. 

It  is  important  for  the  dentist  to  have  some  ideas  as  to  the 
vuhierability  of  the  S.  pallida.  In  its  natural  habitat,  the 
lesions  of  the  body,  it  is  alive  and  infectious.  In  the  laboratory 
under  special  conditions,  they  may  be  kept  alive  indefinitely. 
If  moist,  as  on  a  wet  towel,  Zinsser  and  Hopkins  showed  that 
they  were  vi^^ble  after  eleven  hours,  even  if  exposed  to  room 
temperature  and  sunlight.  It  has  been  proved  by  numerous 
observers  that  drying  causes  the  organism  to  lose  its  power 
of  motility,  and  that  after  drying,  infected  objects  are  no 
longer  capable  of  transmitting  the  disease.  Reas'oner  has 
shown  that  soap  has  in  all  probability  a  lethal  effect  on  the 
S.  pallida.  Recently  I  have  been  experimenting  on  the  action 
of  weak  acetic  acid,  and  on  the  basis  of  clinical  observation 
and  miscroscopic  examination  I  think  that  acids  have  an  equal 
lethal  effect.  The  observations  of  Metchnikoff ,  that  the  local 
application  of  33  per  cent,  "calomel  ointment  to  the  site  of 
inoculation  of  S.  pallida  prevented  the  development  of  the 
infection,  providing  the  local  treatment  were  made  within 
several  hours,  are  very  important.  Mecuric  chlorid  in  1 :1000 
solution  is  about  equally  effective.  The  practical  application 
of  these  observations  is  that  the  dentist  who  may  accidentally 
come  into  intimate  contact  with  infectious  syphilitic  material 
should  immediaiely  wash  with  plenty  of  soap  and  water,  and 
apply  a  33  per  cent,  calomel  ointment  in  lanolin  base,  rubbing 
for  five  minutes. 

THE    WASSERMANN    TEST. 

In  1906,  Wassermann  working  with  Neisser  and  Bruck 
brought  to  the  profession  a  practical  blood  test  for  the  detec- 
tion of  syphilis.  Although  this  test  bears  Wassermann 's  name 
it  was  based  on  previous  work  of  Bordet  and  Genou  on  the 
fixation  of  complement. 

The  Wassermann  reaction  is  a  delicate  test  depending  on 
many  factors.     It  is  beyond  the  scope  of  this  writing  to  de- 
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scribe  the  test  in  detail  with  its  man}'  modifications.  It  is 
necessary  for  the  dentist  to  know  that  a  report  is  reliable  onl^y 
if  from  a  well-controlled  laboratory,  and  that  the  test  should 
be  regarded,  so  to  speak,  as  one  symptom,  rather  than  as  the 
diagnosis.  Clinical  observation  and  bacterial  investigation 
should  be  considered. 

A  report  of  four  plus  positive  Wassennanu  from  a  reliable 
and  painstaking  lalioratory  undoubtedly  means  that  the  pa- 
tient has  or  has  had  active  syphilis.  The  so-called  paradoxical 
four  plus  or  non-specific  positive  reactions  occur  in  Fram- 
bnesia  tropica,  (Yaws)  sleeping  sickness,  and  in  nodular  le])- 
rosy,  but  these  diseases  are  of  infrequent  occurrence  in  tem- 
perate climes.  Slightly  positive  reactions  may  occur  in  tuber- 
culosis, and  perhaps  in  measles  and  scarlet  fever. 

The  New  York  City  Board  of  Health  advisably  states  on 
the  back  of  each  report : 

INTERPRETATION  OF  THE  WASSERMANN   READINGS. 

-h-h-t--l-  means  very  strongly  positive;  -[-  ++»  strongly 
positive;  -|-  +  >  positive;  -|-,  weakly  positive;  -j-,  doubtful;  — , 
negative. 

A  diagnosis  should  never  be  made  from  a  weakly  positive 
or  doubtful  reaction  (+  or  ±),  but  in  a  case  of  syphilis  that 
has  had  specific  treatment  such  a  reaction  would  indicate  the 
necessity  of  further  treatment. 

A  weakly  positive  or  doubtful  reaction  (-f-  or  -+-),  where 
there  is  no  specific  histoiy  and  where  the  test  is  made  simply 
as  an  aid  in  diagnosis,  is  usually  considered  negative.  A 
negative  Wassennanu  reaction  does  not  absolutely  exclude 
the  possibility  of  syphilitic  infection. 

In  primary  syphilis,  period  of  chancre,  the  Wassermann 
is  negative,  although  the  S.  pallida  may  be  found  in  the  sore. 
This  is  an  example  of  syphilitic  infection  with  negative  Was- 
sermann. Later  in  the  primary  stage  when  the  lymph  nodes 
that  drain  the  area  of  the  chancre  become  enlarged,  and  the 
spirochetes  are  probably  circulating  in  the  blood,  the  Wasser- 
mann becomes  positive.  In  the  stage  of  generalized  eruption, 
the  secondary  stage,  the  WasseiTnann  is  regularly  positive. 
In  the  tertiary  stage,  perhaps  80  or  90  per  cent,  of  syphilitics 
give  a  positive  reaction,  but  a  small  percentage  of  undoubted 
syphilitics  never  give  a  positive  result  even  after  ti^atment— 
the  so-called  ''provocative"  reaction.  Persons  with  syphilis 
of  the  nervous  system  may  have  negative  blood  Wassermann 
reactions. 
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THE  SYPHILITIC  INFECTION. 

Before  proceeding  to  a  considera'tio]!  of  the  ditfereiit 
phases  of  syphilis  as  they  concern  the  dentist,  it  will  be  of 
service  to  rapidly  review  the  successive  phenomena  which 
attend  the  acquired  syphilitic  infection. 

It  is  axiomatic  that  all  syphilis  follows  pre-existing  syph- 
ilis. The  presence  of  the  S.  pallida  is  one  of  the  factors  in 
the  transmission  of  the  disease.  The  second  factor  is  that 
these  organisms  find  a  break  in  the  skin  ov  mucous  membrane 
of  the  new  host,  since  the  spirochete  will  not  thrive  so  readily 
on  the  absolutely  healthy  unbroken  skin.  The  lack  of  contin- 
uity of  the  epidermis  need  not  be  more  than  microscopic  in 
size,  but  the  S.  pallida  will  flourish  and  infect  the  individual. 
A  third  factor  is  that  the  person  must  be  free  of  syphilis,  be- 
cause a  syphilitic  cannot  be  reinfected  until  he  is  entirely 
cured  of  his  old  syphilis. 

Syphilis  can,  of  course,  be  transmitted  other  than  by  direct 
contact.  Any  instrument  that  has  come  in  contact  with  an 
open  lesion  or  the  blood  of  an  active  syphilitic  may  be  the 
means  of  carrying  the  infection,  unless  sterilized  by  heat, 
chemicals,  or  drying.  The  slight  wounds  made  by  the  dentists 
in  the  most  casual  instrumental  examination  of  the  mouth  are 
ideal  for  the  well-being  of  the  spirochete  because  of  the  mois- 
ture and  M'ai-nith  of  the  oral  cavity.  The  possibility  of  in- 
fection at  the  time  of  tooth  extraction,  because  of  the  condi- 
tion of  the  insulted  gum,  should  not  be  minimized. 

About  ten  to  forty  days  after  the  successful  implantation 
of  S.  pallida  on  fertile  soil,  the  first  lesion  of  syphilis  or  the 
chancre  appears  at  the  site  of  inoculation.  This  period  with- 
out symptoms  is  known  as  the  primary  incubation  time  and 
is  on  the  average  about  three  weeks.  During  these  three  weeks 
the  original  wound  of  entry  may  have  entirely  healed,  but  the 
spirochetes  below  the  surface  have  multiplied  and  invaded 
the  neighboring  lymph  channels.  This  is  proved  by  the  fact 
that  surgical  removal  of  the  chancre  does  not  prevent  later 
manifest-ations  of  the  disease.  It  is  important  to  i-emember 
that  the  Wassermann  is  negative  during  the  first  incubation 
period  and  during  the  early  period  of  the  chancre.  The  early 
period  of  expression  of  the  syphilitic  infection  is,  however, 
the  time  when  the  disease  may  be  most  successfully  attacked! 
and  clinical  skill  and  the  microscope  should  be  used  to  make 
the  diagnosis. 

The  period  next  advanced  from  the  primary  syphilis  is  the 
silent  generalization  j^Jriod.     The  chancre  is  present,  there 
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are  clinically  no  secondary  skin  or  mucous  membrane  lesions, 
yet  the  Wassermann  is  strongly  positive.  The  spirochetes 
are  free  in  the  blood  at  this  period  but  no  metastatic  foci  have 
had  time  to  manifest  themselves. 

The  secondary  stage  of  syphilis  or  the  stage  of  g^neraJizy- 
tion  with  symptoms  is  the  next  period  in  the  disease.  The 
spirochetes  are  lodged  in  end  capillaries  eveiywhere  in  the 
body,  and  excite  a  varied  reaction  according  to  the  suscepti- 
bility of  the  individual  and  the  character  of  the  tissue.  On 
the  mucous  membrane  of  the  mouth  the  mucous  patch  is  of 
importance,  because  it  is  teeming  with  the  exciting  organisms 
and  is  rife  with  infectious  possibilities.  The  lymph  glands 
throughout  the  body  are  enlarged;  the  skin  may  present  poly- 
morphous lesions;  the  hair  may  fall  out  and  papules  in  the 
flexor  surfaces  become  hypertrophic— so-called  condylimata 
lata.  The  Wassermann  is  always  positive  in  secondary  syph- 
ilis. About  25  per  cent,  of  secondary  syphilitics  give  evidence 
of  nervous  system  involvement  clinically  or  l)y  laboratory 
tests. 

The  lesions  of  the  secondary'  period  may  regress  with  or 
without  treatment,  and  the  patient  is  in  the  stage  of  potentially 
active  syphilis.  Generalized  eruptions  may  recur,  or  isolated 
lesions  manifest  themselves  as  gummata  of  the  skin,  bone, 
brain,  or  other  viscera.  The  Was'sermann  remains  persistently 
positive  or  becomes  negative  for  short  periods  only.  The 
gumma  forms  when  a  localized  focus  of  spirochetes  becomes 
active  because  of  some  injury  to  the  part,  or  other  reasons 
which  are  as  yet  obscure.  In  the  mouth  gumma  of  the  hard 
l>alate  ulcerates  and  fonns  perforations.  Dui-iug  this  period 
symptoms  of  the  nervous  invasion  of  the  spirochetes  may  be 
made  evident  clinically  as  paresis  or  locomotor  ataxia. 

Syphilis  is  one  of  the  diseases  which  are  transmitted  intra- 
utero  to  the  offspring.  When  the  syphilitic  marries,  having 
had  no  treatment  or  inadequate  treatment,  although  he  pre- 
sents no  lesions,  he  more  than  likely  infects  his  wife.  She 
may  never  become  pregnant,  or  she  may  conceive  but  the  preg- 
nancies are  frustrated  by  early  miscarriages ;  birth  of  dead 
children;  living  children  that  show  all  the  evidence  of  syph- 
ilitic infection  except  the  chancre;  and  then  she  may  give 
birth  to  childrc'U  that  do  not  show  any  lesions  until  twelve  to 
twenty  years  of  age.  The  chronology  is  not  as  regular  as 
given  since  living,  apparently  healthy  children  may  he  born 
between  two  undoubtedly  syphilitic  miscarriages;  but  it  does 
seem  as  if  there  is  some  attenuation  as  far  as  the  results  on 
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the  newly  born  are  concerned.  Of  conrse,  all  the  open  lesions 
and  discharges,  especially  the  early  ones,  on  the  congenital 
syphilitic  ar©  infectious.  It  is  generally  held  tliat  the  infec- 
tion may  be  carried  to  the  third  generation.  Many  problems 
of  congenital  syphilis  still  remain  to  be  solved,  and  are  not 
touched  on  here.  It  may  be  mentioned  that  syphilis  is  not 
hereditary  in  the  sense  that  the  disease  is  transmitted  as  one 
of  the  characters  of  the  chromosome  system.  The  term  con- 
genital syphilis  is  more  fitting  to  the  process,  and  less  com- 
mittal to  a  mechanism  which  is  not  fully  understood. 

MOUTH  LESIOIirS. 

The  lesions  of  syphilis  about  the  mouth  are  outlined  briefly 
as  they  touch  on  the  dentist's  work.  It  may  be  well  to  quote 
that  master  of  medicine  who  has  recently  passed  from  among 
us.  Osier,  "Know  syphilis  in  all  its  manifestations  and  rela- 
tions, and  all  other  things  clinical  will  be  added  unto  you. ' ' 

PETMAKY  ORAL  SYPHILIS. 

The  chancre  in  a.nd  about  the  mouth  may  be  acquired  by 
kissing,  use  of  infected  cups,  instruments,  and  abnormal  sex- 
ual practices.  It  is  generally  agreed  that  a  break  in  the  con- 
tinuity 'of  the  skin  or  mucous  membrane  is  essential,  but  it  is 
also  maintained  that  the  active,  pointed  spirochete  may  pene- 
trate unbroken  surfaces.  It  is  not  unusual  to  have  the  chancre 
follow  a  simple  lesion  of  the  lip  like  a  "cold-sore"  if  the  pa- 
tient has  come  in  contact  with  infectious  material.  The  chan- 
cre may  be  a  single  lesion,  or  it  may  be  multiple.  Uisually  the 
chancre  is  painless.  There  are  several  types  of  chancre  class- 
ically described,  but  the  special  conditions  ot  moisture  and 
warmth  about  the  oral  cavity  tend  to  modify  these  types.  Sec 
ondary  infection  by  the  mouth  organisms  may  also  give  an 
atypical  appearance  to  the  chancre.  It  should  be  remembered 
that  the  primary  lesions  of  syphilis  which  have  not  had  any 
antiseptics,  especially  mercurials,  applied,  will  be  found  rich 
in  S.  pallida. 

Chancre  of  the  lip  is  the  most  common  of  all  extragenital 
chancres.  The  lower  lip  is  most  often  affected.  If  the  lesion 
is  in  the  median  line  it  may  appear  double.  The  inner  sur- 
face is  less  affected  than  the  outer.  I  have  seen  no  record  of 
the  primary  lesion  at  the  vermilion  border. 

The  chancre  of  the  gum  is  the  rarest  of  the  oral  chancres. 
The  danger  of  transmitting  syphilitic  infection  at  the  time  of 
tooth  extraction  should  be  considered  possible,  however.  Chan- 
cre at  the"  base  of  the  tooth  may  follow  manipulations,  such 
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as  scraping,  in  ^liicli  the  gum  may  be  injured  by  an  infected 
instrument. 

The  tip,  dorsum  and  sides  of  the  tongiie  are  the  usual  sites 
for  chancre  of  this  organ.  A  natural  fissure  may  be  infected. 
Many  chancres  of  the  tongue  are  atypical,  erosive  in  character, 
but  some  assume  the  same  characters  as  chancre  of  the  skin. 

The  tonsil  may  be  the  focus  for  the  gTowth  of  spirochetes. 
It  has  been  assumed  by  some  that  ail  chancres  of  the  tonsil 
are  the  result  of  umiatural  practices.  This  is  not  the  case, 
however.  I  have  seen  at  least  one  chancre  following  an  in- 
cision of  a  peritonsillar  abscess  with  an  nnsterilized  instru- 
ment. It  is  not  so  far-fetched  either  to  cmisider  that  the  ton- 
sil may  become  the  site  of  chancre  for  spirochetes  plant-ed  on 
some  other  portion  of  the  oral  mucous  membrance.  Chancre 
of  the  tonsil  may  simulate  non-specific  diseases  as  Vincent's 
angina,  tonsillitis,  etc.  One  should  be  cautious  regarding  the 
identification  of  the  mouth  spiral  organisms  when  examining 
for  S.  pallida. 

ADENITIS   OF   CHANCRK. 

About  two  weeks  after  the  first  appearance  of  the  primary 
lesion  the  satellite  glands  become  enlarged.  For  chancre  of 
the  medium  line  of  the  lip,  the  submental  group  is  affected, 
and  usually  the  submaxillary.  Bilateral  submaxillary  enlarge- 
ment may  follow  chancre  to  either  side  of  the  median  line  with 
more  enlargement  to  the  affected  side,  ('hancre  of  the  lower 
gum  is  followed  by  subling-ual  and  submaxillary  enlargement. 
Primary  lesion  of  the  upper  g-um  usually  causes  enlargement 
of  the  deep  chain  of  glands  probably  behind  the  pharynx. 
Tongue  chancres  excite  reaction  of  the  sublingual  and  submax- 
illary groups.  The  draining  glands  of  the  tonsil  are  those  at 
the  angle  of  the  jaw. 

The  method  of  gland  j^uncture  for  the  demonstration  of 
the  S.  pallida  has  been  advocated,  since  the  puzzling  presence 
of  other  spirochetes  will  thus  be  avoided.  1  have  not  had  the 
success  reported  by  others  using  this  method. 

SECONDARY    ORAL   SYPHILIS. 

It  is  important  to  remember  that  the  mucous  membrance 
lesions  of  the  disease  appear  prior  to  the  generalized  skin 
lesioui^  of  the  secondary  stage  of  the  disease,  because  of  the 
vascularity  and  character  of  the  mucous  membrane.  This 
accounts  also  for  the  Koplic  spots  appearing  in  early  measles 
a  little  before  the  rash  of  this  exanthem. 

Early  in  the  clinical  observation  of  syphilis  it  was  not  gen- 
erally believed  that  secondarv  manifestations  of  the  disease 
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in  the  mouth  were  part  of  the  infectiou.  Treatises  are  exis- 
tent claiming,  for  example,  that  all  such  lesions  were  due  to 
the  mercury  used  therapeutically.  (In  those  days  they  gave 
mercury  until  it  produced  salivation.)  Other  gentlemen  of 
the  same  early  period  thought  that  the  mucous  membrane 
lesions  were  not  infectious.    We  know  better  now. 

A  generalized  erythema  or  a  mottling  of  the  mucous  mem- 
l)ranes  may  be  the  first  sign  of  the  generalization  of  syphilis. 
Mucous  patches  are  present  in  about  half  the  cases  of  secon- 
dary syphilis.  They  may  appear  on  the  tonsil,  cheek,  lips, 
palate,  and  lesss  frequently  on  the  gums.  The  mucous  patch 
is  a  flat  lesion,  rather  whitish  in  the  center  with  a  narrow  rim 
of  erythema  about  it.  The  mucous  patch  may  become  hyper- 
trophic and  assume  the  character  of  condylomata  lata.  At 
the  angle  of  the  mouth  the  mucous  patch  becomes  the  split 
papule,  because  of  the  repeated  trauma  of  opening  the  mouth. 
This  is  a  mo«t  persistent  lesion  and  is  always  infectious.  It 
should  not  be  confused  with  the  disease  kno^vn  as  "perleche," 
which  simulates  it  closely,  and  which  is  streptococcic  in  origin. 

Recurrent  and  persistent  secondary  lesions  of  the  mouth 
are  of  frequent  occurrence  in  the  untreated  or  under-treated 
patient.  As  long  as  the  S.  pallida  is  present  such  lesions  are 
infections  no  matter  how  old  the  infection  may  be. 

DANGER  OF  THE  MUCOUS  PATCH. 

Fournier  has  made  a  summary  of  the  dangers  of  the 
mucous  patch,  which  I  quote  in  full  from  MacKee's  American 
Edition  p.  499 : 

Bangers  of  the  Mucous  Patch.  We  may  say  approximately 
that  out  of  ten  sj^Mlitic  contaminations  one  is  derived  from 
the  chancre  against  nine  from  the  mucous  patch.  And  how 
can  it  be  othei'wise? 

1.  The  chancre  has  only  a  limited  exi&tence  of  a  few  weeks. 

2.  The  chancre  occurs  only  once  in  the  whole  course  of  the 
disease  and  is  not  reproduced. 

3.  The  chancre  with  its  induration,  ulceration,  and  satel- 
lite bubo,  is  more  observable  than  the  mucous  patch,  and  con- 
sequently more  attention  is  paid  to  it. 

While  on  the  other  hand : 

1.  The  mucous  patch  is  essentially  liable  to  recurrence, 
even  ten  or  twenty  times. 

2.  The  mucous  patch  is  a  lesion  with  multiple  localizations, 
which  may  affect  the  mouth  more  often  than  the  genitals, 
but  many  people  believe  that  syphilis,  as  a  venereal  disease, 
IS  confined  to  the  genital  organs;  and  many  thinking  that  con- 
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tagiou  is  only  transmitted  by  coitus  expose  themselves  to  the 
risk  of  contagion  by  the  mouth. 

3.  The  mucous  patch  is  a  lesion  which  may  occur  several 
years  after  infection,  even  ten  years  after  the  chancre,  at  a 
time  when  the  disease  is  believed  to  have  ceased  to  be  con- 
tagious. 

4.  Lastly,  the  mucous  patch  is  especiallj^  dangerous  by  the 
excessive  benignity  which  it  often  assumes,  when  it  consists 
simply  of  a  simple  erosion.  Many  patients,  deceived  by  such 
appearances,  expose  themselves  to  transmit  contagion. 

Here  are  a  number  of  excellent  reasons  to  explain  why  the 
mucous  patch  causes  an  indefinitely  greater  number  of  con- 
tagions than  does  the  chancre. 

For  example,  the  contaminations  of  wet  nurses  is  almost 
invariably  due  to  a  mucous  patch  in  the  mouth  of  the /suckling. 
Again,  the  infection  of  married  women  is  almost  always 
caused  by  a  mucous  patch  in  the  husband. 

Of  all  the  lesions  of  syphilis,  it  is  the  mucous  patch  from 
which  the  greatest  number  of  contagions  are  acquired 

LEUKOPLAKIA. 

There  is  a  lesion  of  the  mouth  which  is  generally  ascribed 
to  syphilis,  the  so-called  leukoplakia.  It  is  a  white,  diffuse, 
somewhat  raised  lesion,  usually  on  the  buccal  surface  of  the 
cheek,  but  found  also  on  the  tongue.  It  has  been- compared 
to  the  noimal  white  patches  found  in  the  black  mouths  of  dogs. 
Smoking  was  formerly  believed  to  be  the  activating  cause, 
syphilis  the  predisposing  cause  of  these  lesions.  Many  writers 
now  doubt  both  assertions.  ■  In  all  probability  these  patches 
are  not  infectious  and  their  importance  lies  in  the  fact  that 
they  become  the  site  of  malignant  degeneration. 

TERTIARY   ORAL   SYPHILIS. 

Tertiary  syphilis  lesions  contain  few  S.  pallida,  hence 
these  lesions  are  potentially  infectious.  There  are,  however, 
few  recorded  cases.  The  fissures  of  the  tongue  often  found 
in  syphilitics  are  tertiary  manifestations.  There  are,  it  -should 
be  remembered,  many  non-syphilitic  causes  of  fissuriiig'of  the 
tongue.  The  textbook  g-umma  lesion  of  tumor,  ulceration, 
and  punched  out  character  of  the  resulting  ulcer  is  seldom 
found  in  the  mouth.  Secondary  infection  usually'  'tctiises 
gumma  lesions  of  the  mouth  to  simulate  the  lesions  of  new 
growth  or  tuberculosis.  It  should  always  be  borne  in  mind 
that  both  these  last-named  lesions  may  appear  in  a  s^iihilitic. 

Gumma  of  the  hard  palate  protrudes  into  the  oral  cAyity. 
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Breaking  down  uf  this  guiunia  usually  results  in  perfo^ration, 
because  of  the  necrosis  of  the  bone. 

Tt  has  been  my  experience  that  such  perforations  occur 
much  sooner  in  the  course  of  the  syphilitic  infection  in  people 
of  the  southera  countries.  I  have  seen  many  South  Ameri- 
cans in  New  York  City  who  showed  such  perforations  as  early 
as  the  seventh  month  of  Www  syphilis.  In  Haiti  1  saw  at  least 
a  hundred  such  perforations  in  the  syphilis  ward  of  a  hos- 
pital. Ordinary  treatment  is  of  no  avail  in  restoring  lost 
tissue,  and  the  oi)erative  measures  devised  are  not  univer- 
sally successful. 

(Concluded   in    November   Issue.) 


THE  NEED  OF  THE  HOUR  IS  THIS :  GOOD  MEN 
FOR  LEADERS 


Somewhere  on  Vancouver  Island  is  a  little  town  in  an  agri- 
cultural community  where  life  is  made  .much  better  and  hap- 
])ier  and  the  future  is  made  much  rosier  because  of  the  work 
of  a  young  doctor. 

He  is  just  now  getting  his  practice  back  into  shape.  While 
he  was  absent  on  the  western  front  it  was  pretty  well  shot  to 
pieces. 

This  young  doctor  comes  of  a  good  old  country  family. 
He  had  the  advantage  of  an  excellent  education  and  of  wide 
travel. 

He  has  a  bit  of  a  farm  and  on  a  very  small  area  he  pro- 
duces wonderful  crops.  This  is  his  hobby:  His  little  farm, 
his  cows,  his  poultry.  When  the  stock  breeders  hold  a  meet- 
ing he  attends  and  takes  a  keen  interest  in  the  business  of  the 
hour.  He  attends  the  Farmers'  Institute  and  supports  it. 
In  the  affairs  of  the  town  he  is  active.  He  is  a  real  force  in 
the  community  and  no  one  can  estimate  the  great  good  this 
young  doctor  performs  for  that  community.  He  is  so  disin- 
terested—so enthusiastic— so  tactful- so  energetic!  He  is  a 
real  leader  of  men. 

Men  who  have  education  and  the  advantage  of  travel  and 
who  have  natural  talent  should  be  leaders  in  the  new  settle- 
ments. They  owe  it  to  society  to  pitch  in  and  play  the  game 
along  with  the  settlers.  In  these  little  pioneer  communities 
are  many  discouraging  conditions  which  must  be  overcome. 
The  young  doctor  on  Vancouver  Island  is  setting  a  sterling 
example.  Such  men  are  doing  service  to  the  community,  the 
benefits  of  which  will  remain  for  all  time.  — '* Farm  and 
Home. "  . 
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"YOUR  TEETH" 


Rea  Proctor  McGee,  M.D.,  D.D.S.,  Cleveland,  Ohio. 


INLAYS   IN    TEETH. 

An  inlay  is  a  filling  that  is  made  outside  of  the  month  and 
when  finished  is  fastened  in  the  tooth  cavity  with  a  dental 
cement.  The  making  of  inlays  is  a  very  ancient  process  that 
was  a  lost  art  for  many  centuries.  The  Aztecs  of  old  Mexico 
used  a  green  stone  inlay  in  their  teeth.  The  green  stone  was 
not  used  to  stop  cavities  as  we  nse  inlays,  but  was  purely  deco- 
rative. The  Aztec  nobility  had  fanciful  designs  cut  in  their 
front  teeth,  probably  tribal  marks  on  the  order  of  our  coat-of- 
arms,  then  the  green  stone  was  cleverly  cut  to  fit  the  cavity 
and  cemented  with  a  very  durable  transparent  cement.  The 
durability  of  these  prehistoric  inlays  is  proved  by  the  fact  that 
there  are  in  existence  a  number  of  Aztec  skulls  with  the  green 
stone  still  firmly  in  place. 

Inlays  of  porcelain  were  the  first  to  be  made  in  modern 
times.  Porcelain  was  used  because  it  can  be  m'ade  to  closely 
approximate  the  color  and  characteristics  of  the  natural  teeth. 
The  jDrocess  of  making  a  porcelain  inlay  is  very  difficult,  but 
the  result  is  so  satisfaotor}^  that  many  are  made  for  fillings 
where  gold  would  be  objectionable. 

The  gold  inlay  is  now  very  widely  used.  There  are  many 
ways  to  make  them  but  the  object  is  the  same ;  that  is,  to  per- 
fectly fill  the  cavity,  to  restore  the  original  contour,  and  to  be 
durable.  All  of  these  things  a  gold  inlay  does.  The  miniature 
sacting  that  is  required  to  make  a  gold  inlay  is  an  art  of  mod- 
ern times.  Gold  inlays  are  made  with  remarkable  accuracy, 
and  as  they  are  made  outside  of  the  mouth,  they  are  much  less 
painful  than  gold  fillings  that  must  be  malleted  into  the  tooth. 
Whether  a  good  gold  inlay  is  better  for  the  tooth  than  a  gold 
filling  that  is  also  good  is  not  yet  decided.  I  would  say  that 
either  one  is  all  right.  — "Oral  Hygiene." 
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OPENING  OF  THE  ROYAL  COLLEGE  OF  DENTAL 

SURGEONS 


The  Royal  College  of  Dental  Surgeons  open-ed  its  regular 
session  Sept.  23rd,  1920.  There  is  a  total  registration  of  about 
900  in  all  departments.  Pre-dental  dental  nurses,  freshmen, 
sophomores,  juniors  and  seniors.  There  were  many  more  aip- 
plicants  than  there  was  aecomniodation  for.  It  was  deter- 
mined that  only  150  freshmen  would  be  accepted  but  when  all 
the  soldiers  and  all  the  predental  of  last  year  and  all  who 
applied  and  were  refused  last  year  were  accepted  there*  was 
little  room  for  any  others  so  fifteen  in  addition  were  taken. 

The  large  classes  of  the  earlier  years  has  made  it  neces- 
sary to  greatly  increase  the  floor  space.  During  the  past  few 
months  new  accommodation  has  been  provided  for  teaching 
practical  anatomy  which  was  made  necessary  because  of  lack 
of  accommodation  in  the  anatomical  department  of  the  Uni- 
versity where  this  subject  has  been  taught  for  the  past  thirty 
years. 

Rooms  are  now  provided  for  teaching  practical  physiology, 
pharmacology,  drawing  and  modeling.    On  the  infirmary  floor 
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is  added  a  patients'  waiting  room,  X-ray  room,  dark  room, 
clinical  room  for  orthodontia,  crown  and  bridge  work,  two 
model  operating  rooms  and  a  small  recitation  room.  The 
two  lecture  rooms  on  the  main  floor  were  each  too  small  to 
hold  one  class  so  they  have  been  made  into  one  which  holds 
200  students.  A  strip  12  feet  wide  next  College  Street  was 
.taken  off  the  lecture  rooms  to  enlarge  the  faculty  room,  and 
on  the  locker  room  floor  provide  several  small  rooms  for  stu- 
dents and  teaching  prosthetics. 

Although  all  of  these  rooms  are  not  fully  completed,  yet 
everything  has  begun  in  the  year  with  unusual  smoothness. 


Editorial  Notes 


Never  take  any  medicines  in  the  dark.  Keep  poisons  in  a 
locked  cni)board. 

Dr.  Kent,  Boston,  lectured  on  "Oral  Hygiene"  in  Mont- 
real, Sei)tember  27,  1920. 

Never  place  caustic  or  poisonous  drugs,  heavy  or  shai"p 
tools  on  a  shelf  above  the  shoulder  line. 

Dr.  A.  W.  'iliornton  addressed  the  Hotary  Club  of  Mont- 
real on  the  necessity  of  careful  mouth  hygiene. 

There  has  been  introduced  a  hobbyhorse  dental  chair  for 
youngsters  to  overcome  the  bad  training  of  generations. 

A  civic  health  centre  has  been  established  in  the  old  library 
l)uilding,  Hamilton.  A  dental  clinic  is  an  iini)ortant  part  of 
the  centre. 

McGill  Dental  Faculty  opened  its  doors  to  a  nuich  increas- 
ed number  of  students.  Additional  space  has  been  prepared 
and  there  is  every  reason  to  think  that  the  new  faculty  will  be 
quite  as  large  as  many  others.  Dentistry  now  stands  in  the 
same  relation  to  the  University  as  any  other  faculty.  It  takes 
advantage  of  the  facilities  of  medicine,  arts  and  engineering 
to  teach  many  of  its  scientific  branches.  Its  clinical  depart- 
ment is  located  in  the  Montreal  General  Ho&i)ital  and  is  an 
integral  part  of  this  organization.  It  is  gratifying  to  note  the 
progress  of  dentistry  in  all  pai'ts  of  the  Dominion. 
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Dr.  Booke  Xichalls,  of  Alelbounie  ruiversity,  xVustralia, 
paid  a  visit  to  the  Royal  College  of  Dental  Surgeons  on  his 
way  home  after  visiting  many  of  the  dental  schools  of  Euroi)t' 
and  America.  He  reports  that  £500,000  has  been  donated  to 
Sydney  University  out  of  which  will  be  endowed  a  chair  of 
dental  science.  Dr.  Nicholls  is  studying  dental  education  and 
dental  laws  so  that  he  may  take  to  his  people  the  latest  of 
other  countries. 

Effort  along  right  lines  is  never  lost.  For  a  great  number 
of  years  the  dental  profession  of  Rochester,  New  York,  has 
cared  for  the  teeth  of  the  schools  of  that  city.  Out  of  this 
effort  came  the  Eastman  gift  to  establish  a  dental  infirmary 
for  children.  No  doubt,  out  of  this  has  come  the  establishment 
of  the  Rochester  University  in  a  broad  way.  Eastman  and 
Rockefeller  have  given  ten  million  dollars  to  establish  a  medi- 
cal and  dental  faculty  in  the  university. 

Sir  Kenneth  Goadby,  London,  pathologist,  author,  dentist, 
was  the  chief  speaker  at  the  National  Dental  Association.  He 
arrived  in  Montreal,  August  19th,  on  his  way  to  Boston.  His 
visit  to  America  was  a  short  one,  sailing  again  from  Montreal, 
September  ilth.  While  here  he  visited  Boston,  New  York, 
Philadelphia,  Baltimore,  Albany,  Cleveland,  Buffalo,  Toronto 
and  Montreal.  In  each  of  these  cities  he  spent  his  time  in 
studying  the  methods  of  dental  education,  and  especially  what 
was  being  done  in  research.  While  in  Toronto  he  was  the 
guest  of  Dr.  A.  J.  McDonagh,  who,  with  others,  entertained 
him  at  Lambton  Golf  Club  and  the  Canadian  National  Ex- 
hibition. Dr.  Goadby  was  knighted  for  his  meritorious  work 
in  the  pathology  of  latent  bone  diseases  and  other  contribu- 
tions to  general  and  dental  pathology  during  the  war.  His 
reception  at  the  National  meeting  was  overwhelming. 

Dr.  Lindsay,  dean  of  the  dental  faculty  of  the  West  China 
I7nion  University,  who  is  in  Canada  on  furlough,  spent  the 
first  week  of  October  in  Toronto  attending  the  Foreign  Mis- 
sion Board  of  the  Methodist  Church.  Dr.  Lindsay  has  spent 
thirteen  years  in  China.  He  was  the  first  dental  missionary 
sent  by  any  religious  organization.  In  the  beginning  a  de- 
cision had  to  be  made  as  to  what  class  of  people  should  have 
the  advantages  of  dentistry.  Only  the  poor  were  treated. 
Soon  the  work  was  overwhelming,  and  then  it  was  decided  to 
treat  only  those  who  could  pay   something  and  establish   a 
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training  school  so  that, young  Chinamen  could  he  educated  in 
dentistry.  The  course  is  seven  years.  At  present  there  is  but 
one  Chinese  graduate ;  but  there  are  large  classes  coming  on. 
The  only  hope  for  the  future  is  to  educate  the  native  Chinese. 
Dr.  Lindsay  spent  a  day  visiting  his  Alma  Mater  after  his 
duties  at  the  board  meeting  were  ended. 


Reviews 


Text-Book  on  the  Pathogenic  Bacteria  and  Protozoa.    Ninth 
edition,  revised.    A  text-book  upon  the  Pathogenic  Bacteria 
and  Protozoa.     For  students  of  medicine  and  physicians. 
By  Joseph  McFarland,  M.D.,  Professor  of  Pathology  and 
Bacteriology  in  the  University  of  Pennsylvania.    Ninth  edi- 
tion, thoroughly  revised.     Octavo  of  858  pages  with  .330 
illustrations,  a  number  of  them  in  colors.    Philadelphia  and 
London :  W.  B.  Saunders  Company,  1919.    Cloth,  $4.75  net. 
The  ninth  edition  of  this  well-known  book  bears  out  the 
high  reputation  of  the  author  and  publishers.     Although  it 
was  revised  and  brought  up-to-date  under  war  conditions, 
the  author  is  to  be  congratulated  upon  making  so  complete  a 
contribution  to  the  subject  of  general  bacteriology.    It  covers 
the  whole  subject,  is  complete  and  comprehensive.    The  dental 
profession  can  no  longer  practice  without  a  full  knowledge  of 
this  subject,  and  there  is  no  book  which  can  be  more  freely 
used  as  a  i'eference  on  the  subject  of  which  it  treats.     Vin- 
cent's Angina,  Thrush,  and  other  mouth  diseases  are  given 
prominence.     The  publishers  are  W.  B.  Saunders  Company, 

Philadelphia  and  London. 

*    *    * 

Periodontal  Disease  and  its  Treatment  by  Ionic  Medication. 
By   Ernest  Sturridge,   L.D.S.    (Eng.),   D.D.S.,   author   of 
"Dental    Electro-Therapeutics,"    contributor     on     Dental 
.     Electro-Therapeutics  in  "The  Science  and  Practice  of  Den- 
tal Surgery,"  on  Ionic  Medication  in  Prinz's  "Dental  Ma- 
teria Medica  and  Therapeutics,"  Fellow  of  the  Royal  So- 
ciety of  Medicine,  Member  of  the  British  Dental  Associa- 
tion, etc. 
This  is  a  small  book  of  less  than  140  pages,  but  contains 
the  essentials  of  the  treatment  of  "Periclasia"  as  well  as  a 
description  of  the  methods  of  Ionic  Medication.     Although 
there  may  be  here  and  there  methods  of  treatme<nt  suggested 
by  the  author,  which  will  not  meet  corroboration  by  all  prac- 
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titioners,  yet  it  contains  such  a  full  and  complete  systematic 
statement  of  the  modern  treatment  of  this  disease,  that  no 
general  practitioner  can  afford  to  be  without  it.  The  price  is 
$1.75,  published  by  "Lea'and  Febiger." 

General  and  Dental  Pathology.     With  special  reference  to 
Etiology  and  Pathologic  Anatomy.    A  treatise  for  students 
and  practitioners.    By  Julio  Endelman,  M.S.,  D.D.S.,  Pro- 
fessor of  Special  Dental  Pathology,  College  of  Dentistry, 
University  of  Southern  California;  editor  of  the  "Pacific 
Dental  Gazette";  member  of  the  Southern  California  Den- 
tal Association,  the  California  State  Dental  Association, 
and  the  National  Dental  Association;  corresponding  mem- 
ber of  the  Societe  Odontologique  de  France,  honorary  mem- 
ber of  the  Sociedad  Odontologica  de  Chile,  S.  A.,  etc.,  and 
A.  F.  Wagner,  A.M.,  M.D.,  Professor  of  Greneral  Pathology, 
College  of  Dentistry,  University  of  Southern  California; 
Pathologist  and  Autopsy  Surgeon  of  the  Country  and  City 
of  Los  Angeles;  member  of  Los  Angeles  County  Medical 
Society,   California   State  Medical  Association,  American 
Medical  Association,  etc. 
This  is  a  comprehensive  work  of  almost  600  pages,  which 
confines  itself  almost  exclusively  to  direct  dental  pathology. 
The  authors  are  well  known  and  the  publishers  have  a  high 
reputation.     The  introductory  chapters  are  elementary,  and 
the  foundation  of  what  follows.     The  chapter  on  tumors  is 
especially  good  on  the  general  subject,  but  it  is  the  chapter 
on  the  soft  parts  of  the  teeth  which  is  of  special  interest.    It 
contains  the  most  exact  and  detailed  statement  of  the  inflam- 
matoiy  processes,  connected  with  the  soft  tissues  of  the  teeth, 
and  the  surrounding  parts,  that  has  yet  been  published.    In 
all  of  this  description,  the  treatment  is  clearly  indicated.  This 
is  well  exemplified  in  the  following  quotation : 

"The  paroxysms  of  pain  from  pulp  hyperemia  may  last 
from  just  a  few  seconds  to  several  minutes,  or  hours,  or  even 
days.  In  some  cases  the  pain  is  not  exaggerated,  although 
continuous;  in  others  it  is  both  intense  and  continuous;  at 
times,  for  a  period  of  seconds,  the  pain  being  unbearable. 
The  pain  may  be  localized  in  the  affected  tooth,  but  may  be 
felt  in  several  teeth  or  in  the  entire  side  of  the  jaw.  It  may 
also  be  of  the  radiating  type,  i.e.,  toward  the  temple,  the  ear, 
the  eye,  or  the  forehead.  Occasionally  a  hyperemia  in  an 
upper  tooth— the  cuspid  in  particular— will  be  reflected  to  all 
of  the  upper  teeth  posterior  to  it,  and  sometimes  also  to  d 
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number  of  teeth  in  the  lower  jaw  of  the  corresponding  side. 
An  intense  hyperemia  with  corresponding  degree  of  pain,  or 
a  moderate  hyperemia  lasting  for  several  weeks  or  months, 
if  permitted  to  go  untreated,  ends  in  the  death  of  the  pulp; 
here  the  hyperemia  has  assumed  the  characteristics  of  a  non- 
septic  pulpitis.  All  pain  having  ceased,  the  patient  feels 
greatly  reheved  both  physically  and  mentally ;  but  such  a  dead 
pulp  may  at  any  time  give  rise  to  an  acute  or  a  chronic  alve- 
olar abscess,  and  the  chronic  abscess  may  be  either  of  the 
frank  type  with  a  sinus,  or  of  the  blind  type  without  one." 

Most  dentists  can  apply  the  logical  treatment  if  they  have 
a  fair  understanding  of  the  underlying  pathology. 

The  price  of  this  book  is  $5.50,  and  can  be  obtained  from 
Mclnch  &  Co..  College  and  Yonge. 


CHICAGO  DENTAL  SOCIETY 


January  27th,  28th  and  21)th,  1921,  are  the  dates  of  the 
fifty-seventh  anniversary  meeting  of  the  Chicago  Dental  So- 
ciety. A  cordial  invitation  is  extended  to  members  of  all 
recognized  dental  societies. 

M.  M.  Pkintz,  Secretary, 
25  E.  Wasliington  St.,  Chicago,  ill. 

FOR  SALE  — Ritter  suspension  type  engine,  used  two  years 
good  as  new,  110  volt  alternating  current.  $125.00.  Dr. 
Lindley,  Lloydminster,  Sask. 

F(  )R  SALE  — Having  given  up  general  practice,  1  have  for 
sale  a  number  of  operative  instruments,  forceps,  teeth, 
crowns,  burs,  etc.,  also  several  sets  |)yorrhoea  instruments, 
inclndiug  a  set  of  Carr  scalers.  ?\ill  list  on  ap])lication. 
JBox  114,  Dominion  Dental  Journal. 

AYAXTED— Dentist  for  the  town  of  Ein])ress,  Alberta.  Power- 
e<juipped  office  available.  Fnr  infoimation  address  Secre- 
tary Board  of  Trade. 

OFFICE  TO  LET  — Suitable  for  dentist  — situated  opposite 
Grand  Trunk  and  CJ.R.  stations,  Parkdale.  Good  light, 
heated,  with  elevator  service.  Apply  Gladstone  Hotel, 
1214  (^)ueen  Street  AYest.     Telephone  Parkdale  Number  4. 


Dominion 

Dental  Journal 

Vol.  XXXII.     TORONTO,  NOVEMBER  15,  1920.     No.  11. 

Original  Communications 

CANADIAN  DENTAL  ASSOCIATION 


Peank  Woodbury,  D.D.S.,  LL.D.,  Halifax,  N.8. 

president's  address. 

This  is  our  first  convention  since  the  establishment  of 
^  peace.  We  welcome  the  ladies  and  our  brethi'en  from  the 
United  States,  who  are  with  us  as  guests,  lecturers  and  clin- 
'  icians.  We  do  this  with  peculiar  pleasure,  be\cause  on  the 
occasion  of  our  last  meeting  in  1918  we  were  guests  of  the 
National  Association  of  the  United  States.  It  was  a  time  of 
stress  and  war. 

We  remember  with  warmth  of  heart  the  gracious  brotherly 
feeling  which  prompted  tlie  invitation  and  prompted  us  to 
accept  it. 

We  welcome  to-day  our  clinicians  from  abroad.  Dr.  Olar- 
ence  Grieves,  Baltimore;  Col.  D.  W.  Seer;  Dr.  T.  Sydney 
Smith,  San  Francisco;  Dr.  Clyde  Davis,  Lincoln,  Nebraska; 
Dr;  E.  C.  Kirk,  of  Pluladelphia,  and  the  men  who  have  kindly 
consented  to  give  papers  and  cHnics  from  Canada. 

We  welcome  the  men  representing  every  i^rovince  in  our 
broad  land. 

You  will  learn  with  regret  of  the  death  of  a  member  of 
the  executive  committee.  Dr.  L.  De  Guise,  of  Montreal.  Dr. 
De  Guise  was  a  member  of  the  staif  of  the  Dental  Faculty  of 
Laval  Dental  School,  a  man  of  great  promise.  The  committee 
on  necrology  will  present  suitable  resolution  of  regret  and 
condolence.  Dr.  Charron,  of  Montreal,  was  appointed  to  fill 
the  vacancy. 

When  our  last  meeting  was  held,  dentistry  was  mobilized 
for  war,  and  charged  with  a  very  important  mission.  War 
surgery  and  war  pathology  was  about  all  we  could  think  about. 
Now  peace  has  come,  and  we  are  beginning  to  breathe  more 
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freely  and  settle  down  to  apply  to  civilization  some  of  the 
things  that  have  been  learned.  It  is  noi  my  purpose  to  speak 
further  of  this.  I  want,  however,  to  welcome  back  the  splen- 
did men  who  sacrificed  practice  and  home,  and  risked  health 
and  life  and  went  overseas.    Men,  we  welcome  you  back. 

From  the  nature  of  your  work  there  were  but  few  casual 
ties,  but  there  were  some.     T  hope  this  National  Association 
will  suitably  ex))ress  by  resolution  their  sympathy  and  sorrow, 
and  order  it  published  in  the  dental  journals. 

This  meetiuii'  marks  an  epoch  in  the  history  of  the  Can- 
adian Dental  Association;  inasmuch  as  we  shall  put  into  effect 
our  new  constitution  which  is  designed  to  change  us  from  a 
loosely  organized  ])()dy  which  performed  a  doubtful  function 
between  conventions,  to  a  carefully  organized  living  associa- 
tion which  is  calculated  to  touch  the  dental  interests  of  our 
whole  Dominion  in  a  practical  way,  thioughout  the  year. 

Standing  at  this  ])oint,  the  i)ioneers,  who  have  worked  and 
prayed,  sometimes  under  great  discouragement  but  with 
dogged  persistence,  look  ahead  with  confidence,  feeling  that 
foundations  sure  and  strong  have  been  laid,  u])on  which  a 
lasting  structure  will  be  built.  We  pass  it  on  to  you  young 
men,  knowing  that  the  meeting  at  Ottawa,  1920,  will  always  be 
a  landmark  and  a  new  starting  point. 

We  recommend  that  the  by-laws  be  adojtted  at  the  earliest 
possible  moment  and  submitted  to  a  strong  committee  to  work 
out  tlie  details  of  oi-ganization  and  have  the  machinery  in 
smootli  working  order  before  the  close  of  the  convention. 

It  is  not  necessary  that  I  should  more  than  touch  ui>on 
some  of  the  activities  in  Canada  that  are  of  great  significance 
to  tlic  }>rofession  and  public. 

Caxadiax   Oral   Prophylactic  Association. 

The  vision  and  optimism  that  created  this  corporation,  the 
altruism  which  has  characterized  its  policy,  and  the  immense 
public  good  which  it  has  achieved  are  matters  of  ))ride  to  the 
whole  Dominion.  Without  it  much  of  the  public  work  already 
accomplished,  could  not  have  been  performed.  This  corpora- 
tion has  consented  to  act  as  educational  committee  for  the 
Canadian  Dental  Association  for  a  number  of  years.  We  could 
not  have  performed  anything  like  the  same  good  had  our  Asso- 
ciation formed  an  iiide])endent  committee  on  oral  hygiene  and 
education.  The  report  of  this  coimuittee  wiU  be  of  great 
interest. 

We  must  all  be  gratified  with  the  ))rospectus  of  activities 
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just   published,   into   which   the   Canadian    Oral    I^rophylactic 
Association  is  proposing  to  labor. 

Research. 

At  the  last  meeting  of  this  Association,  the  committee  on 
research  was  organized  and  regulations  for  its  operation  were 
adopted.  The  Royal  College  of  Dental  Surgeons  and  the 
students  of  the  Dental  School  in  Toronto  have  taken  great 
interest  in  it  and  raised  funds  which  now  amount  to  several 
thousand  dollars,  for  the  carrying  on  of  its  work.  Little  has 
been  done  outside  Ontario.  This  is  largely,  we  believe,  be- 
cause the  work  of  the  research  committee  has  not  been  sufii- 
ciently  known.  If  it  has  been  apathy  vmcl  lack  of  interest,  it 
is  inexcusable.  If  from  lack  of  real  knowledge,  it  is  pardon- 
able—but after  the  presentation  of  the  report,  and  the  aims 
of  the  research  foubdation  are  placed  before  you,  I  hope  that 
an  active  campaign  should  be  inaugurated. 

Every  man  should  be  present  when  this  report  is  ))re- 
sented.  There  is  no  reason  why  every  one  of  the  dental 
schools  of  Canada  should  not  be  centres  of  research  under 
the  guidance  of  this  foundation.  Indeed,  they  ought  to  be. 
It  will  take  time,  but  it  must  come.  It  will  take  money,  but 
we  must  provide  it.  There  can  be  no  work  in  which  we  can 
invest  our  interest  and  sheckles  to  bring  greater  return  in 
increased  knowledge  and  greater  appreciation  of  what  is 
demanded  of  ns. 

Dextal  Education. 

Each  year  marks  advances  in  dental  education. 

The  Canadian  schools  have  for  many  years  conducted  the 
four  years'  course  before  graduation,  based  upon  university 
matriculation  in  Arts.  In  this  Canada  has  led  the  continent 
by  some  fifteen  or  more  years.  In  Jaiuiary  last,  the  Dental 
Faculties  Association  of  Canada  was  organized  in  Toronto. 
Representatives  of  each  of  the  four  schools  were  present,  and 
a  schedule  of  suggestions  was  drawn  up  and  agreed  upon  for 
presentation  to  the  various  educational  institutions  involved. 
Unanimity  marked  the  deliberation. 

The  following  questions  were  discussed: 

1.  The    matriculation    standards    and    regulations    upon 
which  students  may  be  admitted. 

2.  The  terms  npon  which  students  may  be  exchanged  or 
transferred. 

3.  Treatment  of  expelled  students. 

4.  Fees. 
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5.  The  addition  of  an  extra  year  of  preparation  before 
undertaking-  the  four  year  course  in  dentistry,  called 
the  pre-dental  year. 

Some  of  these  have  been  definitely  adopted  already,  and 
it  is  hoped  that  at  a  meeting  to  be  held  during  this  convention, 
an  understanding  may  be  reached  upon  all  points. 

As  the  years  pass  and  the  importance  -of  dentistry  in  the 
preservation  of  the  health  of  the  world  is  being  recognized, 
and  the  larger  responsibility  is  being  placed  upon  the  pro- 
fession, the  necessity  of  better  preparation  becomes  more 
apparent.  Better  preliminary  education  must  be  required  if 
we  are  to  keep  step  and  continue  to  merit  the  confidence  of  the 
public. 

Any  man  who  is  engaged  in  dental  education  knows  by 
observation  that,  everything  else  being  equal,  junior  matricu- 
lation in  Arts  is  not  a  sufficiently  broad  foundation  upon  which 
to  erect  a  professional  career. 

It  is  not  too  early  to  introduce  another  year  of  preliminary 
education  for  dental  students  in  Canada.  The  student  needs 
the  added  mental  development.  Pie  needs  the  added  outlook 
on  literature  and  the  development  of  higher  tastes.  He  needs 
it  in  order  that  he  may  be  able  to  grasp  in  any  great  way  the 
])rofessional  subjects  with  which  he  is  called  upon  to  grapple 
in  his  training,  and  above  all,  he  needs  it  that  he  may  better 
serve  his  community  professionally  and  as  a  citizen. 

The  pre-dental  year  is  really  a  necessity.  It  will  give  the 
student  a  year  in  English  literature.  A  year  in  drawing  and 
modeling.  It  will  dispose  of  his  biology,  physics,  and  part 
of  his  chemistry,  and  will  give  him  a  year  in  French. 

Nearly  all  present  were  graduated  on  a  much  lower  mini- 
mum preliminary  recpiirement.  It  will  be  all  the  more  to  our 
credit  if  we  say,  as  we  know  we  should,  "Another  year  must 
be  added  to  the  requirements  for  entrance  into  the  dental 
schools  of  Canada."  1  hope  this  Association  will  endorse  this 
movement  on  the  part  of  the  colleges,  and  pass  a  recommenda- 
tion to  that  effect. 

Last  year  the  dental  schools  were  taxed  to  their  utmost 
capacity  with  students,  and  in  each  one  plans  are  now  being 
made  for  enlargement.  The  increased  interest  which  is  being 
taken  by  the  general  medical  profession  in  the  lesions  and 
infections  of  the  mouth  and  the  panic  into  which  the  public 
has  been  thrown,  lias  increased  the  demand  for  dental  services 
far  beyond  the  capacity  of  the  present  graduates  to  supply. 
Thus  many  young  men  are  now  seeing  in  dentistry  an  oppor- 
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tunity  for  a  vocation  and  a  most  worthy  one.  No  doubt  but 
that  our  schools  will  all  have  large  freshman  classes  during 
the  coming  session. 

Post-graduate  schools  are  being  held  in  various  parts  of 
the  Dominion,  some  under  the  auspices  of  the  dental  schools 
and  some  by  provincial  or  local  associations.  These  are  of 
immense  value  to  the  practitioners  throughout  the  country. 

Legislation. 

AVe  have  some  excellent  dental  laws  in  Canada,  and  many 
excellent  features  in  all  of  them,  but  at  the  present  time  there 
is  a  tendency  on  the  part  of  many  in  our  Legislatures  to  advo- 
cate a  lower  standard  of  qualification  for  the  dental  prac- 
titioner, and  in  some  cases  to  allow  unqualified  men  to  practice 
on  the  living  patient. 

This  Association  can  be  of  great  value  to  the  provincial 
associations  by  making  a  statement  respecting  the  necessity 
of  maintaining  high  qualifications  for  dental  practitioners. 

I  strongly  recommend  that  the  committee  on  legislation 
which  is  to  be  formed,  make  it  their  business  to  formulate  a 
pronouncement  respecting  this  matter  in  ample  time  to  be 
used  by  any  province  needing  help,  at  the  coming  sessions  of 
the  Provincial  Parliaments.  Indeed,  that  committee  can  be  of 
great  service  to  the  provincial  boards  by  securing  the  best  and 
latest  information  respecting  the  attitude  of  Legislatures,  and 
the  various  parties  competing  for  power  in  our  Dominion. 

Specialization. 

I  now  desire  to  speak  of  specialization  in  dentistry.  We 
have  already  the  orthodontist,  periodontist,  exodontist,  pros- 
thodontist, the  radiologist,  the  oral  hygienist,  and  the  crown 
and  bridge  specialist,  etc. 

If  all  were  employed  in  a  given  mouth,  the  general  prac- 
titioner would  be  simply  a  cobbler  of  carious  teeth  and  pulp 
canals.  I  have  heard  of  no  one  craving  the  distinction  of  being 
a  specialist  in  this  latter  doubtful  branch  of  dental  practice. 

No  one  denies  the  privilege  of  anyone  to  practice  anv  phase 
of  the  healing  art  that  appeals  to  him,  but  the  dental  specialist 
is  largely  operating  on  the  better  class  of  patients  of  the  gen- 
eral practitioner,  and  operating  in  the  field  that  has  perhaps 
been  his  care  for  years,  and  there  must  be  a  reasonable  ethical 
relation  between  them.  I  have  not  seen  anv  pronouncement 
by  any  association  as  to  the  ethical  relations  that  should  exist 
between  the  family  dentist  and  the  specialist;  between  the 
public  and  the  specialist;  between  the  medical  profession  and 
the  dental  specialist. 
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My  purpose  in  presenting  this  subject  is  to  have  the  air 
cleared  by  a  definite  statement  of  opinion  as  to  the  ethics  of 
the  situation  from  this  Association.  '  It  is  one  of  our  functions 
to  set  standards.  I  hereby  recommend  the  appointment  of  a 
strong  and  thoughtful  committee  ^Yho  shall  present  to  this 
convention  a  resolution  concerning  the  ethical  relation  of  the 
specialist  to  the  dental  and  medical  profession  and  to  the 
public,  and  the  proper  attitude  of  the  public  toward  the  gen- 
eral practitioner  and  the  specialist,  as  well  as  the  question  of 
commissions  and  rebates.  This  recommendation,  of  course, 
does  not  affect  in  any  way  the  many  men  who  are  now  ethical, 
and  working  the  Golden  Rule,  who  I  am  sure  will  welcome  a 
pronouncement  upon  it. 

Public  Health. 

The  importance  of  the  care  of  the  teeth  is  being  recognized 
throughout  Canada  in  a  very  practical  way. 

It  is  no  intention  of  mine  to  infringe  upon  the  domain  of 
our  essayists  on  this  important  subject.  It  will  come  up  for 
discussion  in  its  regular  place  in  the  program.  Suffice  it  to 
say,  that  not  only  the  school  dental  clinic  is  being  undertaken 
in  the  towns  and  cities  of  our  land,  but  most  helpful  and  valu- 
able rural  itinerant  clinics  are  being,  established  in  some  parts 
of  the  Dominion,  which  should  be  multiplied  many-fold. 

The  pre-school  dental  clinic  is  being  considei'ed  as  a  prac- 
tical institution  reaching  as  far  back  as  the  training  of 
mothers  in  relation  to  the  development  of  the  teeth  under  pre- 
natal conditions,  and  making  ever>'  effort  to  assist  in  pre- 
serving the  temporary  teeth  in  usefulness  and  comfort  until 
school  age. 

The  Dominion  Public  Health  Act  is  very  broad  in  char- 
acter, and  admits  of  prop^iganda  of  every  kind  which  may  be 
calculated  to  safeguard  the  public  health.  This  Association 
should  appoint  a  strong  and  wide-awake  committee  to  watch 
every  move  and  insist  that  dental  service  of  an  adequate  char- 
acter be  proA'ided  for  in  the  ])lans  of  those  who  have  the 
administration  of  this  Act,  and  at  the  very  earliest  opportun- 
ity insist  on  the  api)<)iiitment  of  a  dental  surgeon  to  the  com- 
mission. 

The  provinces  are  passing  far-reaching  Public  Health  Acts. 
We  should  be  in  a  position  to  aid  and  inspire  the  pi'ovincial 
associations. 

Last  year  Xova  Sootia  passed  a  new  Public  Health  Act. 
Our  provincial  committee  on  dental  education  secured  the 
insertion  of  the  word  "dental"  wherever  the  word  "medical" 
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occurred  in  relation  to  the  establishment  of  county  health 
centres  or  public  clinics.  This  may  have  been  the  case  in  other 
provinces. 

Ontario  has  taken  the  leadin,ii'  rok'  in  secnrin,!--  the  a])])()int- 
ment  of  a  Provincial  Dental  Inspector. 

At.  this  moment  two  health  caravans  are  tonrinn'  rural 
Nova  Scotia,  and  doing-  untold  g-ood  and  inspiring-  great  en- 
thusiasm. So  much  so  that  Dr.  Vincent,  the  Director  of  the 
Rockefeller  Foundation,  is  making  a  special  visit  to  Xova 
Scotia  on  August  25th  to  travel  with  one  of  the  caravans  to 
examine  at  first-hand  into  what  is  called  the  "most  complete 
and  extensive  effort  ever  made  to  grapple  with  the  rural 
health  problem."  I  must  not  infringe  on  the  domain  of  one 
of  our  essayists.  I  simply  speak  of  these  things  because  with 
each  caravan  there  is  a  dental  ambulance,  fully  equipped,  and 
one  of  our  best  dental  practitioners,  who  conducts  a  clinic  in 
the  days  and  has  his  place  on  every  program  in  the  evenings. 

It  is  hoped  that  resolutions  of  a  constructive  character  may 
be  submitted  upon  the  various  questions  now  mentioned  and 
those  discussed  in  formal  papers  at  this  convention,  that  are. 
of  public  interest,  and  put  this  Association  squarely  back  of 
the  profession. 

Never  before  has  the  profession  had  such  an  opportunity 
to  show  itself  worthy  of  the  claims  we  make  for  it. 

Never  before  was  there  such  need  for  cultured  men  de- 
voted to  the  science  of  dentistry  as  now. 

Never  before  did  the  world  need  so  many  men,  altruistic 
men.  God-fearing  men.  Men  with  the  national  and  Imperial 
vision  in  their  work. 

We  have  great  opportunities.  Let  us,  like  men  with  vision, 
men  with  purpose,  carry  on. 

A  few  years  ago  I  saw  the  following  statement  in  a  dental 
advertisement  in  a  local  paper  in  the  West  Indies : 

^'The  Dental  Surgeon  to  be  successful  must  have 
the  insight  of  a  Scientist, 
the  skill  of  the  Surgeon, 
the  heart  of  a  Mother,  and 
the  touch  of  an  Angel." 

Gentlemen,  these  are  your  qualifications.  See  that  the 
ideal  is  reached.  We  have  much  and  serious  work  to  do  in 
the  next  few  days.  The  dental  men  in  Ottawa  have  done 
everything  to  make  our  stay  in  the  Capital  a  joy,  and  the  local 
committees  have  provided  every  facility  for  the  prompt  des- 
patch of  business. 
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Let  US  undertake  the  task  before  us  in  a  statesmanlike  way. 
Let  nothing  small  hide  the  large— but  witli  the  good  nature 
born  of  high  purpose  let  us  proceed  with  the  work  of  the  hour. 


BUSINESS  PROBLEMS  OF  DENTISTS 


George  Wood  Clapp,  D.D.S.,  Xew  York. 

Delivered  before  the  Toronto  Dental   Society.  October,   1920. 

There  have  been  many  definitions  given  o^  success  in  dental 
])ractice  by  many  authorities,  hut  a  plain  definition  does  not 
mean  the  making  of  a  large  sum  of  money  or  doing  a  large 
amount  of  dental  work  of  exceptionally  high  character. 

The  minimum  of  success  should  provide  a  dental  service 
economical  to  the  patient,  provide  a  comfortable  living 
for  the  dentist  and  those  dependent  upon  him,  and  at  the  same 
time  provide  enough  mooiey  to  live  on  in  old  age. 

The  maximum  of  success  should  provide  the  highest  kind 
of  professional  service,  which  should  draw  to  the  dentist  peo- 
ple of  education  and  refinement  and  a  remuneration  sufficient 
to  live  in  the  best  districts  in  the  community,  provide  a  com- 
petence for  old  age  and  give  time  for  holidays  and  taking  part 
in  the  affairs  of  state.  In  short,  to  ])r()vide  time  to  become  a 
good  citizen. 

What  should  a  patient  expect  from  a  dentist?  In  the  first 
place  he  should  expect  the  dentist  to  have  a  diploma  from  a 
recognized  dental  college  as  well  as  a  license  to  practice  in  the 
State  or  Province  in  which  he  resides.  These  legal  recjuire- 
nient>;  fulfilled  he  should  expect  the  dentist  to  have  average 
skill,  and  a  reasonable  knowledge  of  his  profession  as  is  re- 
([uired  in  common  law. 

AVhen  anyone  practices  a  profession  he  assumes  a  special 
responsibility  because  he  possesses  a  very  special  knowledge. 
It  is  this  special  knowledge  which  distinguishes  a  profession 
from  a  trade.  A  tailor  leaves  the  cloth,  the  trimming's  and  the 
style  of  the  suit  to  his  customer,  but  the  pix)fessional  man  sup- 
plies a  service  most  suitable  for  his  client.  The  knowledge 
required  is  not  known  to  anyone  and  is  acquired  only  after 
special  study  and  training.  Tt  is  not  connnon  knowledge.  Be- 
cause of  this  special' training  there  is  a  special  responsibility. 

Law,  medicine  and  divinity  are  the  three  real  professions. 
These  take  care  of  all  the  requirements  of  mankind.  Law  cares 
for  the  legal  and  financial  relations,  while  medicine  cares  for 
physical,  mental  and  vital  requirements,  and  divinitv  that  of 
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social  and  spiritual  needs.     Knowledge  of  these  subjects  is 
not  common  to  all  people. 

One  great  difficulty  in  the  success  of  dental  practice  is  that 
the  dejitis't  knows  much  about  the  teeth  but  little  about  the 
mouth.  It  should  be  his  duty  to  restore  function  rather  than 
restore  lost  parts. 

The  patient  is  entitled  to  the  entire  attention  of  the  dentist 
during  the  time  she  is  in  his  office  and  to  a  knowledge  of  the 
cost  of  services  rendered. 

The  professional  side  of  dental  practice  has  to  do  with  the 
diagnoses  and  treatment  of  dental  trou'ble.  The  'business  side 
begins  with  choice  of  a  calling,  fees  to  the  dental  college,  equip- 
ment charges  for  services,  collections  and  living  upon  fees 
charged.  Office  organization  should  be  invisible,  intensive  and 
smooth  running. 

Dentist's  in  order  to  succeed  should  have  a  positive  know- 
ledge of  the  income  amd  outlay  of  their  practices.  This  can 
only  be  acooinplished  by  having  a  definite  and  positive  system 
of  accounting. 

Judging  from  the  number  of  dentists  who  have  died  depen- 
dent upon  charity  for  a  funeral  would  indicate  there  is  not  as 
good  a  system  of  accounting  as  there  should  be.  Too  often 
dentists  who  for  the  first  time  learn  the  amount  of  money 
earned  in  a  year  are  astonished  when  it  has  all  gone  and  they 
have  so  little  left.  It  is  often  too  late  in  life  that  a  dentist  dis- 
covers that  he  has  little  to  live  upon  in  his  declining  years. 

Graduates  in  dentistry  are  on  the  average  25  years  of  age. 
It  takes  about  ten  years  to  become  established  in  practice  at 
the  point  of  highest  efficiency.  From  35  to  55  there  are  20,000 
working  hours  from  every  one  of  which  a  dollar  must  be  saved 
in  order  to  have  $20,000  at  55  years  of  age.  From  55  to  65 
there  is  a  gradual  decline  in  earning  power  so  that  during 
these  ten  years  most  men  break  even.  At  65  there  are  still 
eleven  years  to  live  and  no  ability  to  earn.  Ninety-seven  per 
cent,  of  men  are  paupers  at  sixty-five.  Sixty-six  die  paupers. 
Twenty-five  per  cent,  leave  thirteen  hundred  dollars.  Only 
nine  per  cent,  leave  enough  to  give  a  son  a  dental  education. 

The  consequence  of  not  acting  prudently  in  business  and 
financial  matters  is  overwork  which  breeds  incompetency,  low 
estimation  of  the  public  and  betrayal  of  the  trust  to  the  public, 
the  profession  and  the  familv. 
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THE  RELATION  OF  THE  GENERAL  PRACTITIONER 
1  O  THE  SPECIALIST  IN   DENTISTRY 


Address  Delivered  before  the  Otfairo  Dental  Society  by  Dean 

Thornton,  of  the  Dental  Facidty,  McGill  University, 

Montreal,  on  October 'IWi,  1920. 


At  [xu'haps  no  time  in  the  world's  history  have  there  been 
so  many  and  so  important  changes  as  are  taking  place  at  the 
present  time.     At  no  time  has  it  been  so  necessary  for  men 
ahiiost  daily  to  readjust  their  ideas  and  to  bring  them  into 
harmony  with  those  changing  and  changed  conditions.     The 
world  has  grown  very  much  smaller  than  it  was  even  twenty- 
five  or  thirty  years  ago.     What  witii  wireless  telegraphy,  At- 
lantic cables,  wireless  telephones,  and  the  great  advances  that 
have  taken  place  in  science  and  practice,  knowledge  has  in- 
creased to  such  an  astonishing  extent  that  no  man  can  hope  to 
be  even  fairly  conversant  with  all  the  current  thought  of  the 
day.     While  the  world  has  grown  smaller,  knowledge  has  in- 
creased.   The  research  work  of  the  past  few  years  has  resulted 
in  the  development  of  science  that  would  have  been  looked 
upon  a  few  years  ago  as  nothing  less  than  marvellous,  and  it 
is  (|uite  imi)ossible  for  any  man  to  possess  even  a  tithe  of  the 
knowledge  which  is  available  at  the  present  time.     It  is  quits 
impossible  for  any  man  in  any  of  the  professions  to  master 
all  the  knowledge  of  the  i)rofession  or  calling   in   which  he 
finds  himself.    Take  the  i)rofession  of  law,  for  instance.  There 
is  a  great  wealth  of  municipal  law.  provincial  law,  federal, 
national  and  international  law,  and  these  various  sub-divisions 
are  looked  after  by  men  who  give  their  time  especially  to  one 
particular,  branch  of  legal  jn-actice.    The  same  is  true  in  medi- 
cine.   Tn  early  days  medicine  was  a  small  thing  compared  with 
what  it  is  at  the  present  time.     But  the  discovery  by  Harvey 
of  the  circulation  of  the  blood  caused  the  jjractice  of  medicine 
to  become  a  very  nuich  wider  thing;  and  then,  in  com}>aratively 
recent  times,  the  work  of  Pasteur  and  Koch  and  Lister  gave  a 
new  impetus  and  a  broader  and  wider  field  to  medicine.  AVhen 
they  discovered  the  fact  that  disease  was  due  to  certain  micro- 
organisms or  pathogenic  organisms  in  the  blood  stream,  they 
threw  a  new  light  upon  the  whole  question  of  disease,  for  be- 
fore that,  you  know,  it  was  thought  that  there  were  certain 
fluids  in  the  body,  and  that  a  lack  of  harmony  or  balance  in 
these  fluids  was  the  cause  of  disease  or  discomfort.    More  re- 
cently another  discovery  has  added  greatly  to  the  wealth  of 
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knowledge  in  medicine  — the  discover}'  of  the  X-ray  by  Roent- 
o-eu.  Prior  to  that  discovery  some  years  ago,  in  studying  the 
pathohigy  of  diseases,  it  was  necessary  to  wait,  in  nearly  every 
instance,  until  the  [)atient  died,  and  then  it  was  an  examina- 
tion of  non-vital  tissue.  Now,  however,  in  many  instances  we 
can  diagnose  by  using  the  X-ray  to  discover  the  conditions 
while  the  disease  is  still  working  in  the  patient,  and  that  has 
added  greatly  to  our  knowledge. 

Growing  out  of  this  increased  knowledge  and  this  decreas- 
ing size  of  the  world,  there  has  come  into  existence  a  motto 
that  you  find  in  nearly  every  business,  especially  in  commer- 
cial businesses;  and  that  motto  is  premised  or  contained  in 
tlie  two  words:  "Maximum  efficiency."  Now,  what  do  these 
two  words  mean  ?  Simply  this ;  the  greatest  possible  output 
for  the  least  possible  expenditure  of  time  and  energy.  So 
we  have  our  commercial  experts  in  every  large  industry,  try- 
ing to  bring  about  that  condition  of  maximum  efficiency.  In 
the  automobile  industry  an  exemplification  may  be  found  of 
the  steps  which  are  being  taken  in  this  direction.  If  you  go 
into  Henry  Ford's  factory  you  will  find  that  one  man  is  mak- 
ing a  nut  or  bolt  and  another  man  a  si)ring';  that  these  men 
are  doing  this  very  often,  and  that  they  have  become  very  ex- 
pert in  their  work.  In  fact,  they  have  practically  become  a 
part  of  a  machine;  that  is,  they  do  the  work  automatically. 
The  same  is  true  in  respect  to  the  boot  and  shoe  industry.  The 
machinery  used  in  the  making  of  boots  and  shoes  is  almost 
human  in  its  perfection. 

Now,  what  is  the  result  of  these  changes  that  have  come  to 
the  world?  I  think  the  result  is  seen  in  the  fact  that  while 
there  is  an  increase  in  output,  that  condition  has  practically 
brought  about  the  death  of  initiative.  In  the  days  when  a  man 
made  a  pair  of  shoes,  doing  all  the  work  himself,  he  put  his 
own  ideas  into  the  work.  When  a  man  made  a  carriage,  he 
put  his  own  ideas  into  the  building  of  that  carriage.  But  now 
no  one  man  does  more  than  a  small  part  of  the  work;  he  is 
simply  a  part  of  the  machine,  and  the  research  work,  the  in- 
dividual work,  is  left  to  the  master  minds.  Years  ago  that  same 
thought  was  expressed  by  Goldsmith  when  he  went  through 
Europe  on  foot,  looking  at  the  conditions  of  the  various  peo- 
ples in  that  part  of  the  world,  and  when  he  put  into  his  poem, 
'*The  Traveller,"  those  words: 

"111  fares  the  land,  to  hastening  ills  a  prey. 
Where  wealth  accumulates  and  men  decay." 
To  some  extent,  as  the  result  of  this  attempt  to  bring  about 
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increased  efficiency  and  output,  men  are  decaying-.    But,  hap- 
pily, Goldsmith  wrote  another  line  in  that  poem: 

"Those  who  think  must  govern  those  who  toil." 

It  is  true  to-day,  notwithstanding  the  labor  unrest,  that 
brains  are  greater  than  hands;  that  every  action  must  exist 
first  as  a  mental  conception.  So  we  ought  to  bear  this  in 
mind,  all  of  us. 

Referring  again  to  medicine,  you  will  remember  the  con- 
ception we  all  had  of  the  old  doctor  who  attended  to  us  and 
our  families.  Wewould  say  that  he  knew  our  constitutions; 
he  combined  in  himself  the  various  specialties  of  the  present 
day;  he  was  the  only  specialist  that  was  known.  He  was  essen- 
tially a  man  who  administered  medicine,  following  the  old  line 
of  the  desire  to  restore  that  balance  m  the  fluids  of  the  body : 
and  he  administered  medicine  internally,  hoping  that  this 
would  'be  brought  about.  He  was  the  physician,  the  surgeon, 
the  obstetrician,  the  gynaecologist,  the  oculist,  the  aurist,  the 
neurologist,  the  psychiatrist  and  the  alienist.  Xow  we  have 
added  a  few  more;  there  is  the  chiropractor,  the  osteopathist, 
the  Christian  Scientist  — and  the  whole  field  has  been  divided 
and  subdivided  until  it  is  almost  impossible  to  ditferentiate 
between  the  many  specialists  of  the  present  day.  It  is  true 
that  with  the  increase  of  knowledge  tiiis  division  became  neces- 
sary, but  division  and  subdivision  have  run  riot  during  the 
Xjresent  age.  There  are  certain  reasons  for  that  condition. 
First,  there  is  an  unwillingness  on  the  part  of  man  to  pay  the 
})rice  for  knowledge.  To  get  a  wide  knowledge  means  that  a 
man  must  burn  the  midnight  oil.  so  men  are  moving  in  thq  line 
of  least  resistance.  They  say:  "Instead  of  trying  to  cover  a 
wide  field  and  becoane  generally  proficient,  I  will  narrow  the 
field  of  my  endeavor  and  hope  to  cover  it."  In  that  way  spe- 
cialists have  grown  up.  Then,  there  is  the  advanced  standard 
of  living.  Men  and  women  to-day  are  willing  to  pay  the  price 
for  tlie  best  goods  and  the  best  class  of  service;  men  realize 
that  if  they  call  themselves  specialists  and  live  up  to  their 
calling  they  can  obtain  increased  fees  for  their  services,  and 
that  has  had  a  great  deal  to  do  with  the  subdivision  of  medi- 
cine and  dentistry  into  various  classes  or  s])ecialties. 

x\s  to  the  specialties  in  dentistry,  possibly  the  first  one  is 
orthodontia.  Then  we  have  the  pyorrhoea  specialist,  the  crown 
and  bridge  specialist,  then  the  exodontist;  then  the  prostho- 
dontist, and  recently  the  men  who  are  engag'ed  in  pyorrhoea 
work  have  called  themselves  periodontists.  In  fact  there  are 
so  many  "dontists"  that  it  is  only  with  a  good  deal  of  cour- 
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age,  and  almost  an  expression  of  reg-ret,  that" some  of  us  call 
onrselves  "dentists." 

Xow,  in  my  estimation  — and  1  want  to  discuss  this  matter 
frankly  with  you— many  of  these  subdivisions  are  absolutely 
unnecessary.     As  I  see  it,  there  is  not  room  for  more  than 
two  specialties  in  dentistry,  one  the  specialty  of  orthodontia 
and  the  other  the  specialty  of  oral  surgery.    Now  this  involves 
no  reflection  on  the  men  who  feel  that  they  have  a  special 
aptitude  for  some  particular  calling.    But  it  does  mean  that 
outside  of  these  two  specialties  the  profession  of  dentistry  is 
sufficiently  limited  to  enable  any  man  of  ordinary  intelligence 
and  common  industry  to  give  satisfactory  service  in  these  vari- 
ous lines,  with  the  exception  of  the  two  that. I  have  just  m&a- 
tioned.    AVhy  do  I  except  orthodontia  and  oral  surgery?    As 
to  orthodontia,  the  reason  is— of  course,  this  is  only  my  o\\ti 
opinion— that  the  practice  of  this  specialty  requires  a  special 
fondness  for  and  ability  to  get  along  with  children.     Every 
man  does  not  possess  that  fondness  and  that  ability.     Those 
of  you  who  are  in  general  practice  know  how  many  of  us  used 
to  dislike  to  have  children  come  to  the  office  at  all;  we  did  not 
want  to  bother  with  them.     There  were  certain  reasons  for 
that.    Perhaps  some  of  us  have  so  many  children  in  our  homes 
that  we  got  kind  of  tired  of  it;  besides,  we  could  not  make  as 
much  money  working  for  children,  so  that  chilctreu  were  not 
very  welcome  in  our  offices.    Now,  the  orthodontist  carries  on 
his  work  largely  with  children,  and  he  must  be  a  man  specially 
qualified  to  deal  with  them.     Moreover,  the  practice  of  the 
specialty  of  orthodontia   calls   for   perhaps  a  closer    special 
study  than  any  of  the  other  mechanical  branches  of  dentistry. 
It  calls  for  a  high  standard  of  mechanical  ability,  a  very  ac- 
curate knowledge  of  the  anatomy  of  the  parts  affected,  and 
an  absolute  honesty  of  ])urpose  in  dealing  with  the  patients 
and  the  parents  of  the  patients.    The  work  of  the  orthodontist 
is  not  finished  as  in  the  case  of  our  ordinary  practice  in  a  day 
or  a  week,  or  two  or  three  weeks  at  the  outside;. he  must  carry 
on  the  work  for  years ;  therefore  it  requires  a  man  of  peculiar 
temperament  and  peculiar    ability    to    practice   orthodontia. 
Then  there  is  another  reason.     Up  to  the  present,  at  least,  I 
do  not  think  that  the  work  carried  on  in  our  schools  has  been 
sufficiently  broad  tq  enable  a  man  to  go  out  and  practice  ortho- 
dontia as  successfully  as  he  could  prosthetic  or  operative  den- 
tistry. 

In  connection  with  this,  as  in  connection  with  every  other 
specialty,  I  may  say  that  no  man  should  go  out  from  college 
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and  enter  upon  the  ]jractice  of  a  specialty  until  lie  has  had  at 
least  some  years  experience  in  general  practice.  Xow,  why? 
Well  for  this  reason :  the  tendency  of  all  specialists  is  to  be- 
come lop-sided  — that  is  unavoidable.  ''As  a  man  thinketli  in 
his  heart,  so  is  he" ;  if  he  thinks  orthodontia,  then  to  him  ortho- 
dontia is  the  biggest  thing  in  life.  If  he  thinks  pyorrhoea,  then 
to  him  pyorrh(Pa  is  the  biggest  thing  in  life.  Then  there  is 
the  inability  of  the  specialist  who  has  entered  upon  the  prac- 
tice of  his  si)ecialty  imuiodiately  after  graduating,  to  see  the 
conditions  from  the  standpoint  of  the  general  practitioner. 
Therefore,  in  order  that  he  may  have  the  confidence  of  the 
men  who  will  send  him  their  patients,  it  is  necessary  that  he 
should  have  some  years  at  least  in  general  practice. 

Xow,  foi-  the  ease  of  the  oral  surgeon  — that  is,  the  man 
who  will  be  able  to  operate  for  cleft  palate,  for  hare  lip,  and 
for  all  the  deformities  t'  at  nir.y  occur  in  and  about  the  mouth. 
Just  there  we  approach  the  border  line  between  dentistry  and 
medicine,  as  this  latter  term  is  usually  used.  The  question 
arises,  is  oral  surgery  a  specialty  in  medicine  or  a  specialty  in 
dentistry?  T  have  had  a  number  of  recpiests  recently  from  all 
over  the  country  in<juiriug  whether  dentists  could  come  to 
Montreal  and  get  some  special  work  in  oi-al  surgery.  Xow, 
that  is  not  i)ossible  for  a  man  who  is  not  trained  in  medicine 
and  in  surgery.  A  knowledge  of  l)oth,  it  seems  to  me,  is  an 
absolute  necessity.  The  essential  thing  in  those  operations 
is  the  con<lition  aftei-  treatment  and  the  ))ossil)ilities  of  restor- 
ation. This  demands  the  services  of  men  fully  trained  in  both 
sciences,  but  with  their  chief  interest  centered  in  dentistry. 
Tn  the  final  analysis  the  i)ermanent  con<lition  must  rest  with 
the  skilled  dentist.  Xow,  in  order  to  be  an  efficient  specialist 
in  that  line,  a  man  must  be  a  general  surgeon  as  well  as  a 
s])ecial  surgeon.  You  could  not  imagine  a  man  calling  himself 
a  general  surgeon  if  he  operated,  say,  only  in  cases  of  appen- 
dectomy. You  could  not  imagine  a  man  calling  himself  a 
si>ecialist  who  would  only  operate  for  hernia  or  for  hemorr- 
hoids. These  men  are  skilled  surgeons;  so  we  must  have  a 
man  who  is  versed  in  the  whole  field  of  surgery,  and  who  can 
make  a  success  of  his  work  if  he  goes  into  oral  surgery,  as 
"Dr.  Brophy,  Dr.  Gihner,  and  other  men  are  doing.  T  hope 
that  in  the  near  future  we  shall  have  in  all  our  large  cities, 
such  as  Ottawa,  ^Fontreal,  Toronto,  and  so  on,  men  who  are 
trained  and  licensed  l)oth  in  medicine  and  in  dentistry  and 
Avho  will  be  giving  their  chief  attention  to  mouth  conditions, 
carrviiiii"  along  their  intensive  woi"k  in  the  line  of  dentistrv. 
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Now  we  come  to  the  (luestioii  of  the  periodontist.     In  my 
opinion  the  work  of  the  periodontist  should  never  be  divorced 
from  that  of  the  ordinary  practitioner  of  dentistry;  1  believe 
that  every  man  should  do  his  own  periodonto-clasia  or  pyorr- 
hoea work;    Now,  this  does  not  imply  that  I  think  that  as  good 
results  are  being  obtained  by  the  men  in  general  practice  as 
by  those  who  are  making  a  specialty  of  this  work.     T  know 
that  they  are  not.    But  it  does  imply  that  the  man  in  general 
practice  should  be  able  to  give  just  as  good  and  intelligent  ser- 
vice as  the  specialist,  if  he  is  willing  to  pay  the  price.     On 
what  do  I  base  this  assertion?    There  are  many  cases  where 
a  man  is  a  general  practitioner  to-day  and  a  specialist  to-mor- 
row.   It  is  quite  impossible  that  all  those  who  call  themselves 
specialists  should  have  assimilated  a  vast  store  of  wisdom  or 
manipulative  ability,  sufficient  to  cause  a  wide  difference  be- 
tween the  so-called  specialists  and  the  man  in  general  prac- 
tice.    On  the  other  hand  I  do  know  that  many  of  these  speci- 
alists who  feel  a  fondness  for  and  a  special  aptitude  in  cer- 
tain lines  of  work  have  given  months  or  years  of  particular 
attention  to  certain  classes  of  work  before  finally  making  up 
their  minds  to  adopt  this  work  as  a  specialty.    There  is  a  rea- 
son for  this.    One  reason  is  the  necessity  for  study,  and  work, 
and  practice,  to  develop  a  high  standard  of  fitness.     Another 
reason  is  the  necessity  for  obtaining  a  livelihood  while  pre- 
paring for  the  transition  from  general  practice  to  the  work  of 
a  specialist.     If  the  general  practitioner— that  is  what  most 
of  us  are— finds  that  his  practice  and  his  income  are  being  very 
materially  impaired,  in  many  cases  the  fault  must  be  laid  at 
his  o\\'n  door  and  not  at  the  door  of  the  many  specialists.   To 
succeed  as  a  s])ecialist  it  is  as  necessary  as  in  any  other  line 
of  Avork,  "to  deliver  the  goods: "    In  too  many  cases  our  gen- 
eral practitioners  are  all  too  ready  to  "follow  the  line  of  least 
resistance."    Take,  for  instance,  pyorrhoea.    In  the  treatment 
of  pyorrhoea  conditions  there  are  a  few  essentials  that  must 
be  recognized.    It  is  no  longer  thought  possible  to  cure  or  bene- 
fit these  conditions  by  any  medicinal  agent  locally  applied  or 
internally  administered.     The  men  who  are  doing  such  work 
to-day  are  not  relying  upon  medicinal  agents,  they  are  ob- 
tainhig  results  by  carefully  removing  the  known  causes  and 
correcting  existing  conditions.    To  do  this  means,  in  the  first 
place,  the  possession  of  suitable  instruments  and  the  use  of 
these  instruments  in  such  a  way  that  the  diseased  condition 
will  be  improved  and  not  aggravated.    In  the  next  place,  there 
must  be  a  recognition  of  the  fact  that  to  treat  these  conditions 
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successfully,  time  and  care  aud  skill  are  the  great  essentials 
and  time  and  care  and  skill  must  command  adequate  remun- 
eration. 

It  is  no  longer  possible  to  treat  a  case  of  pyorrhoea  or  in- 
terstitial gingivitis,  or  Riggs  disease  or  trench  mouth,  or  Vin- 
cent's angina,  or  ulcerated  stomatitis,  or  any  of  these  condi- 
tions, by  whatever  name  known,  \\"ith  the  instruments  usually 
found  in  the  office  equi]>ment  of  the  man  in  general  practice, 
or  in  the  time  generally  given  to  such  cases.  In  altogether 
too  many  cases,  such  service  is  still  too  closely  linked  with  the 
old  idea  of  "cleaning  a  set  of  teeth"  and  with  the  old  fee  of 
fifty  cents  or  a  dollar. 

There  is  another  reason  why  the  specialist  is  able  to  com- 
mand a  respect  and  a  fee  out  of  all  proportion  to  that  enjoyed 
by  the  men  in  general  jn-actice.  Go  to  the  office  of  any  of  the 
men  in  the  various  specialties  and  then  go  into  the  majority 
of  offices  of  the  men  in  general  practice,  and  you  will  discover 
for  yourself  many  of  the  reasons  for  this  difference  of  respect 
and  appreciation.  Our  men  in  general  practice  must  lay  seri- 
ously to  heart  the  conditions  of  the  olhce,  their  nearness  to 
approach  to  aseptic  conditions  in  all  their  operations,  the 
necessity  for  instruments  suitable  for  the  operations  which 
they  may  attemjit  to  perform,  as  well  as  their  personal  ap- 
])earance,  professional  efficiency,  and  personal  attractiveness. 
One  of  the  things,  I  think,  that  is  most  to  be  deplored,  is  that 
men  so  soon  forget  the  financial  advantage  which  results  from 
the  keeping  of  an  office  in  good  appearance  and  condition,  to 
say  nothing  of  their  own  appearance  and  the  manifestation 
of  a  kindly  nature  in  dealing  with  patients.  One  of  the  best 
known  dentists  in  this  province,  a  man  known  to  every  one  of 
you,  said  to  Tue  a  good  many  years  ago,  "T  shoul'd  not  have 
been  a  dentist.  I  have  not  one  single,  solitary  mechanical  idea 
in  my  mind.  I  do  the  thing  that  I  have  been  taught  to  do  until 
I  become  fairly  proficient  in  that  thing.  I  continue  doing  it 
the  same  way  until  someone  tells  me  of  a  better  way,  then  I 
try  that  better  way.  But  I  have  never  been  able  to  offer  any- 
thing original  myself."  Well,  that  man  is  one  of  the  most 
successful  dentists  we  have,  why?  Because  of  his  suavity  of 
manner,  his  courtesy,  his  culture  of  mind,  and  because  of  the 
way  he  has  always  kept  his  office  in  the  city  in  which  he  prac- 
tices. As  1  have  intimated,  he  is,  ])erhai)s,  one  of  the  most 
successful  practitioners  in  the  province  at  the  present  time. 

There  is  a  great  need  at  the  present  time  for  a  revival  in 
study,  so  that  the  men  who  have  been  out  of  college  for  some 
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time  may  have  a  chaiiee  to  couie  in  contact  with  recent  dis- 
coveries in  histology,  i)athology,  and  bacterioh:)«y,  and  with 
the  variations  in  ti-eatment  made  necessary  by  these  dis- 
coveries. 

I  do  not  know  whether  you  had  here  within  the  last  two 
years,  or  perhaps  within  the  last  year,  a  man  who  was  giving 
instruction  in  nerve-blocking  and  in  conduction  anaesthesia. 
I  do  not  know  whether  Dr.  Smith  has  been  here  or  not.  I  took 
his  course  in  Toronto— not  that  I  hoped  to  use  it,  but  simply 
to  keep  in  touch  with  the  work  and  for  the  purpose  of  teaching 
students  in  the  hospital.  Then  I  took  his  course  when  he  came 
to  Montreal.  Now,  why  did  Dr.  Smith  meet  with  the  success 
which  attended  his  work  everywhere  he  went?  Simply  because 
he  was  breaking  virgin  soil.  The  men  whom  he  was  teaching 
had  practically  no  working  knowledge  of  the  anatomy  of  the 
head,  and  face,  and  neck.  They  had  no  idea  of  the  area  that 
would  be  anaesthetized  by  the  injection  say,  into  the  infra- 
orbital foramen,  into  the  mental  foramen,  into  the  anterior 
and  posterior  palatine,  and  into  the  mandibular  foramen ;  so 
the  great  part  of  his  work  was  simply  that  of  teaching  the 
minute  anatomy  of  these  parts  upon  which  they  were  working. 
So  much  have  we  laid  that  to  heart  that  in  McGill  at  the 
present  time  we  are  laying  emphasis  on  that  part  of  our  teach- 
ing of  anatomy.  I  think  it  is  much  mjore  important  that  a  man 
should  have  a  knowledge  of  the  brain  centres  from  which  the 
nerves  rise,  their  position  in  the  brain,  the  parts  of  the 
anatomy  supplied  by  the  'brain,  the  part  that  will  be  anaes- 
thetized by  taking  an  injection  into  any  one  of  these  nerves, 
the  depth  of  these  foramina  from  the  surfaces ;  the  length  of 
needle  necessary;  the  part  that  will  be  anaesthetized— I  think 
it  is  much  more  desirable  that  dental  students  should  have  a 
minute  idea  of  these  things  than  that  they  should  be  able  to 
tell  why  the  oscalsi's  of  a  colored  man  is  bigger  than  that  of  a- 
white  man,  or  to  go  into  details  concerning  the  phlanges  and 
nerves  that  supply  your  funny  bone,  and  that  kind  of  thing.r 
These  different  things  you  know,  but  you  cannot  know  everyhr 
thing;  so  at  the  present  time  in  educational  work  the  emphasisj 
is  being  put  upon  those  things  in  connection  with  which  a  man, 
can  go  out  and  make  his  bread  and  butter,  giving,  in  the  mean- 
time, the  most  efficient  service. 

I  received  a  circular  this  week  from  a  man  who  proposes 
to  give  a  post-graduate  course  in  the  surgical  extraction  of 
teeth.  Now,  I  think  something  of  that  kind  is  due  at  this  time. 
Most  of  us  have  been  extracting  teeth  in  a  manner  which  is 
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anything  but  surgical.  1  think  that  a  great  advance  is  due 
and  can  be  brought  a'bout  in  this  line.  This  man  is  giving  a 
post-graduate  course  of  four  days  for  the  modest  sum  of  $200. 
Xow,  that  looks  like  a  good  big  fee.  We  gave  Dr.  Smith  $1,800 
for  a  week's  work  in  Montreal.  That  looks  like  a  good  deal  of 
pay  for  a  week's  work,  but  he  was  months  and  months  down 
in  Alabama,  where  there  is  no  anatomy  law,  and  where  ho 
could  sit  at  the  bedside  until  the  patient  died,  call  for  the  body 
two  minutes  afterwards  and  prepare  his  specimens— he  spent 
months  down  there  doing  work  for  which  he  did  not  get  any- 
thing. So  that  if  these  men  do  qualify  to  give  that  kind  of 
service,  which  will  enable  you  to  go  out  and  do  better,  why  we 
can  afford  to  pay  them  a  fairly  good  price  for  the  service  they 
give. 

This  need  of  study  is  being  supplied  in  many  places  by  the 
study  classes  organized  by  the  dentists  in  many  American 
and  Canadian  cities.  The  method  of  conducting  these  splendid 
classes  is  as  follows:  a  number  of  men  form  a  class  to  study 
some  phase  of  the  regular  work.  After  the  fullest  investiga- 
tion these  men  divide  the  work  into  various  steps,  each  mem- 
ber of  the  class  becoming  responsible  for  only  one  step  in  the 
operation,  and  doing  this  step  so  frequently  that  he  becomes 
expert  in  it  and  learns  all  its  advantages  and  disadvantages, 
its  easy  parts  and  its  difficult  parts.  So  classes  have  been 
formed  in  prosi*ietic  restoration;  in  the  technique  of  inlay 
work;  in  conductive  and  block  anaesthesia;  in  the  treatment 
of  pyorrhea;  in  removable  bridge-work,  in  partial  denture 
work.  Recently  Dr.  Xesbit  of  Boston  gave  a  course  of  instruc- 
tion in  cast  clasp  work,  setting  forth  what  I  believe  to  be  so 
far  the  most  suitable  way  of  making  restorations  that  the 
profession  has  yet  learned  of,  getting  away  from  the  necessity 
of  grinding  down  and  mutilating  teeth  in  order  to  put  on  shell 
cro^vns. 

In  order  to  keep  abreast  of  the  times  it  is  quite  necessary 
that  many  of  our  dentists  should  obtain  a  new  perspective  of 
their  relation  to  their  patients,  to  themselves,  and  to  the  pro- 
fession. It  is  simply  impossible  for  any  man  to  keep  abreast 
of  the  times  without  stated  periods  for  study  and  observation. 
It  is  just  as  necessary,  if  a  man  is  to  attain  to  his  own  full 
stature,  that  he  should  spend  a  certain  amount  of  money  every 
year  in  study,  in  travel,  in  coming  in  contact  with  his  fellow 
practitioners  in  order  to  keep  in  touch  with  the  newer  develop- 
ments, as  it  is  that  he  should  spend  money  for  coal,  or  grocer- 
ies, or  clothing  or  material,  or  for  instruments  for  his  office. 
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Indeed  his  ability  to  bu}-  tiie  things  usually  spoken  of  as  tlie 
necessities  of  life  will  probably  be  in  direct  ratio  to  the  time 
which  he  spends  in  study  and  improvement,  because  the  latter 
expenditure  will  immeasurably  increase  his  earning  ability. 

Specialists  are  here  to  stay.  Some  men  are  criticizing 
them.  Some  who  are  suffering  financially  are  finding  fault. 
Most  thoughtful  men  in  the  profession  recognize  the  fact  that 
a  further  subdivision  would  be  a  calamity,  and  that  even  some 
of  those  already  in  existence  should  revert  to  the  general  prac- 
titioner, whence  they  sprung. 

In  the  final  analysis,  dental  service  is  on  a  par  with  the  bulk 
of  commercial  commodities.  It  is  a  question  not  only  of  sup- 
ply and  demand,  but  a  question  of  excellence  of  the  thing 
purchased.  The  whole  world  knows  to-day  the  value  of  mouth 
hygiene,  as  well  as  the  value  and  importance  of  a  well  kept  set 
of  natural  teeth.  Because  of  this  knowledge,  those  who  can 
pay  for  dental  service  are  going  to  have  that  service  from  the 
man  who  can  render  service  of  the  highest  standard  and  that, 
in  many  cases,  regardless  of  the  fee  that  may  be  charged. 

The  important  thing  for  each  one  of  us  to  consider  is  this : 
Am  I  capable  of  rendering  to  my  patients  as  good  service  in 
the  field  in  which  many  men  are  now  calling  themselves  spe- 
cialists as  are  the  so-called  specialists,  or  if  I  am  to  be  honest 
with  these  patients,  must  I  seaid  them  to  some  other  man, 
conscious  that  they  mil  receive  a  standard  of  service  which 
I  cannot  personally  give  to  them?  The  whole  question  re- 
solves itself-  into  two  points— personality  and  effipiency.  I 
thank  you.     ( Applause. ) 

(Discussion  will  appear  in  December  Issue.) 
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SOME  FACTS  ABOUT  WHITE  BREAD  OF  INTEREST 

TO  DENTISTS 


A.  E.  Webster,  D.D.S.,  M.D.,  Toronto. 

Read   before   the   Hamilton   Dental   Society.    October.    1920. 

Xow  and  then  during  the  past  ten  or  fifteen  years,  dentists 
have  expressed  a  belief  that  the  present  make  of  white  bread 
has  much  to  do  with  tooth  decay.  Several  prominent  dentists 
of  England  have  condemned  roller  flour  on  the  ground  that  it 
lost  some  essential  elements  which  were  found  in  the  flour 
made  by  the  stone  mill.  Students  of  diet  have  expressed  an 
objection  to  roller  flour  without  pointing  out  very  definitely 
what  was  the  matter  with  it.  Most  physicians  recognize  a 
certain  kind  of  intestinal  indigestion  which  is  relieved  by 
stopping  the  use  of  white  bread  and  substituting  a  whole  wheat 
broad. 

In  1917,  when  the  problem  of  feeding  the  nation  became 
important,  the  Dominion  Grovernment  appointed  a  commis- 
sion to  investigate  the  question. of  whole  wheat  bread.  In 
Europe,  and  especially  in  France  and  England,  a  high  per- 
centage of  flour  was  obtained  from  wheat.  The  average  per- 
centage is  about  70  to  72,  while  in  many  countries  of  Europe 
as  high  as  90  per  cent,  flour  vras  in  use.  The  evidence  taken 
l)efore  the- commission  is  most  interesting  reading  in  the  light 
of  the  present  knowledge  of  accessory  food  factors.  It  is 
gratifying  to  know  that  a  dentist  was  called  to  give  evidence 
before  the'  commission,  which  was  a  layman's  recognition  of 
the  fact  that  diet  has  something  to  do  with  diseases  of  the 
teeth. 

In  the  "American  System  of  Dentistry,"  written  1885,  Dr. 
Pearce,  the  author  of  the  chapter  on  diseases  of  the  guras, 
placed  their  essential  cause  as  constitutional.  In  later  years, 
Dr.  Yaunger  promoted  the  theory  that  all  gingival  diseases 
were  of  local  origin.  He  defended  the  theory  of  local  origin 
by  evidence  obtained  from  a  wide  range  of  observation.  Most 
wonderful  results  were  obtained  from  local  treatment  alone  — 
but  few  cures  in  the  sense  that  there  was  no  recurrence.  The 
whole  practice  of  prophylaxis  was  based  on  the  belief  that 
gingival  diseases  were  of  local  origin,  and,  in  fact,  ever  since 
Miller's  discoveries,  dental  decay  has  been  looked  upon  as  of 
local  origin. 

During  these  years  of  local  dentistry,  a  very  high  degree 
of  technique  was  developed.  Little  attention  was  given  to 
questions  concerning  the  whole  bodv.     Dentists  confined  their 
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attention  to  the  teeth  and  mechanical  arts.  This  practice  and 
complete  inattention  to  the  teeth  and  mouth  by  the  g-reat  ma- 
jorit}'  of  the  people  led  to  numerous  focal  infections,  which 
gave  origin  to  many  general  diseases,  followed  by  recovery 
where  the  local  disease  was  removed.  The  pendulum  has  now 
swung  the  other  way. 

The  profession  has  found  that  the  theory  of  local  origin 
does  not  explain  all  that  occurs  in  dental  caries  or  gingival 
disease.  It  is  true  Miller  has  explained  how  dental  caries 
proceeds  when  it  occurs,  but  does  not  explain  why  it  does  or 
does  not  always  occur.  The  same  may  be  said  of  gingival 
diseases.  When  the  local  irritant  is  present  the  manner  of 
action  is  explainable,  but  why  it  is  sometimes  not  present  is 
not  yet  clear. 

With  the  advent  of  highly  specialized  foods  came  special 
diseases.  Whenever  animals,  including  humans,  lived  upon 
the  foods  naturally  produced  and  prepared  in  the  manner  of 
their  forefathers,  conditions  remained  as  they  had  been.  When 
foods  became  subjected  to  the  arts  of  the  chemist,  and  were 
separated  into  their  component  parts  and  rebuilt,  it  was  not 
far  to  their  preparation  by  synthesis.  It  was  learned  that 
certain  constituents  of  food  were  for  certain  purposes,  and 
that  in  many  cases  these  essential  elements  were  in  bulk,  only 
a  small  proportion  of  the  foodstuff.  The  next  step  was  easy : 
compress  these  essential  el-ements  into  tablets  so  that  they 
might  be  carried  in  the  pocket  and  taken  when  required.  If 
physical  labor  was  to  be  undertaken,  use  the  tablet  containing 
the  elements  extracted  from  carbohydrates  (sweets)  ;  or  if 
growth  of  bone  or  muscle  was  desired,  use  tablet  of  proteid 
(beef  extract),  and  so  on.  Mothers  who  did  not  want  to  nurse 
their  babies  grasped  at  this  supposed  boon  to  humanity. 
Alothers'  milk  was  analyzed  and  found  to  contain  certain  ele- 
ments in  certain  proportions.  Tablets  and  powders  containing 
these  elements  were  made,  and  now  supply  the  demand  for 
feeding  babies.  Mothers  are  not  now  subjected  to  the  physical 
drain  and  interference  with  social  duties  of  having  to  nurse 
their  young.  This  same  general  idea  runs  through  the  whole 
food  i)roblem  from  chickens  to  humans.  Concentrates  are  now 
fed  to  all  domesticated  animals. 

Out  of  the  demand  for  concentrated  foods  has  come  a  de- 
mand for  preservatives.  In  some  cases  the  concentrate  is 
preserved  by  removing  the  germinating  element,  as  in  wheat 
flour,  or  by  sterilization,  as  in  canned  or  tinned  fruits  and 
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meats,  or  by  adding  some  chemical  as  formaldehyde  to  milk 
products. 

The  result  of  these  highly  specialized  foods  and  chemically 
prepared  diets  has  not  been  a  success  except  in  a  financial  way 
for  a  few  manufacturers.  In  the  first  place,  all  animals  are  so 
designed  anatomically  and  physiologically  to  live  upon  foods 
which  are  found  about  them,  and  what  is  more,  they  are  best 
suited  when  in  the  natural  state.  Adaptations  to  new  forms 
of  diet  do  not  occur  in  a  single  generation.  One  result  of  the 
concentrated  foods  and  predigested  meals  was  a  clogging  of 
the  alimentary  canal  because  of  a  lack  of  bulk  sufficient  to 
stimulate  the  muscular  coats  of  the  bowel  to  action.  A  genera- 
tion of  constipates  is  one  result. 

The  idea  that  the  problem  of  diet  had  been  settled  was  so 
fastened  upon  the  minds  of  the  medical  profession  at  the  be- 
ginning of  the  war,  that  the  daily  ration  for  the  soldier  in 
constituents  and  (|uantity  was  provided  in  accordance  with  the 
weather  probabilities  and  the  amount  of  energy  required  for 
the  day's  work.  The  number  of  calories  in  food  determined 
its  suitability  for  human  consumption.  No  other  factors 
entered  into  its  selection.  It  was  all  so  simple,  the  soldier,  far 
from  his  base  of  supply  of  rough  food,  ate  from  his  vest  pocket 
whatever  tablet  suited  the  day  and  the  occupation. 

All  these  methods  of  supply  of  human  ami  domestic  animal 
food  have  gone  on  in  spite  of  the  protests  of  many  noted 
observers  and  in  sj^ite  of  what  has  been  known  about  scurvy, 
rickets,  ])ellagra,  beri  beri,  and  other  different  diseases. 

Some  dental  observers  have  blamed  ro-ller  flour  for  the 
prevalence  of  dental  caries  during  recent  years,  others  can 
see  no  other  reason  for  decayed  teeth  than  sugar,  while  an- 
other group  think  it  is  the  unbalanced  ration  that  brings  decay. 

It  would  seem  from  recent  experiments  and  observations, 
extending  over  many  years,  that,  while  animals  require  foods 
containing  certain  elements  for  development  and  maintenance 
of  health,  there  is,  besides  what  has  already  been  discovered, 
some  vital  or  life-giving  element  which  must  be  present  and 
has  not  been  found  experimentally.  It  has  be^  known  for 
hundreds  of  years  that  sailors  suffer  from  scurvy  who  do  not 
have  green  foods  of  some  kind.  It  appears  that  there  are  ele- 
ments in  certain  foods  which  make  it  possible  for  the  intestinal 
tract  to  absorb  nutriment  from  other  foods.  It  is  useless  to 
feed  substances  containing  calcium  to  a  pregnant  woman  or  a 
child  with  the  expectation  that  there  would  be  a  deposition  of 
calcium  salts  in  the  bones  or  teeth  unless  there  is  fed  with  it 
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what  is  kiuowii  as  fat  soluble  A  which  makes  it  possible  for 
the  calcium  to  be  deposited.  Not  only  is  this  true  but  it  is 
necessary  to  continue  to  feed  fat  soluble  A,  or  the  bones,  and 
no  doubt  the  teeth,  will  h)se  the  lime, salts  they  already  contain. 

The  discovery  of  this  fact  explains  why  so  many  teeth  are 
so  defective  in  structure  and  why  decay  may  be  more  ram- 
pant at  one  time  of  life  than  another.  It  is  not  enouoh  to 
supply  as  food  a  sufficient  amount  of  calories  to  give  energy 
and  growth  but  there  must  also  be  supplied  a  vitamine  which 
will  make  absorption  possible.  The  high  temperature  of  cook- 
ing destroys  the  vitamine  of  some  foods. 

Has  an  essential  vitamine  been  lost  from  the  wheat  as  it 
is  supplied  in  the  white  bread  of  to-day,  and  has  this  vitamine 
anything  to  do  with  dental  cases!  Dr.  Stanley  Burns,  who 
was  called  before  the  commission  previously  mentioned,  said: 
"I  have  found  in  young  folks,  when  the  teeth  are  decalcified, 
that  by  feeding  with- whole  wheat  flour  for  one  month,  I  have 
changed  the  condition  of  their  teeth.  I  could  not  reconstruct 
but  I  stopped  the  pro^-ress  of  decalcification. 

"Sol  found  that  the  whole  wheat,  not  flour,  but  the  whole 
wheat  itself,  produced  this  result.  But  you  can  understand 
it  would  be  very  hard  to  have  a  household  carry  out  that 
treatment;  so  I  found  also  that  in  the  treatment  of  diseases 
of  the  gums,  in  the  sloughing  pyorrhoea  and  trench  mouth,  in 
regard  to  which  I  am  at  present  consulting  specialist  for  the 
Canadian  Ann}"  Dental  Corps,  in  difficult  cases  of  that  kind, 
not  the  simple  cases,  I  found  that  these  cases  were  largely  due~ 
to  the  impaired  assimilation  of  food.  And,  as  I  said,  you  could 
not  keep  these  patients  on  this  whole  wheat  diet  because  of 
the  trouble  it  is  to  prepare  it.  There  was  only  one  other  way 
to  offset  the  mucilaginous  nature  of  the  food  produced  by  the 
present  wheat  flour,  as  I  take  it,  and  that  was  to  increase  the- 
ferment,  which  would  break  up  the  bolus  in  the  stomach  and 
in  turn  produce  a  true  secretion  to  the  glands  of  the  mouth. 
The  diseases  in  the  mouth  are  largely  because  the  mouth  has 
lost  its  protection  and  the  gums  slough,  and  the  gums  suppur- 
ate because  of  the  sloughing.  The  secretions  in  the  mouth  are 
to  protect  the  body  in  two  ways.  The  primaiy  step  in  the 
assimilation  of  food  is  the  mastication  and  the  mixing  of  the 
food  with  the  ptyaline  of  the  saliva,  and  when  these  secre- 
tions are  not  true,  you  can  understand  it  is  almost  a  continued 
process,  in  which  the  bolus  is  passed  down  in  an  impaired  con- 
dition chemically;  hence  the  true  secretions  do  not  come  back 
to  the  mouth  and  the  second  condition  is  worse  than  the  first. 
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By  increasing  the  fermentation  you  can  bring  about  a  balanced 
diet,  and  that  balanced  diet  brings  a  balanced  constitution. 
The  secretions  in  the  mouth,  as  1  have  found  out,,  are  also  for 
the  purpose—in  a  primitive  man  they  would  be,  of  course— 
of  protecting  the  body  just  the  same  as  animals,  intuitively 
cure  any  injury  of  their  body.  When  young  children  are  in- 
jured, if  they  hurt  a  finger,  their  first  thought  is  to  put  it  in 
their  mouth.  Without  any  teaching  or  anything  else  this  is 
done. ' ' 

Hon.  Mr.  Daniel:  "They  put  everything  else  into  their 
'  mouth  too." 

Dr.  Burns:  "And  this  would  cure  an  injury  if  the  secre- 
tions were  true,  because  as  regards  the  curing  of  the  gums  in 
disease,  you  can  cure  the  diseases  purely  by  acting  on  the 
stomach,  by  bringing  the  true  secretions  there,  and  not  by  local 
conditions  at  all." 

Hon.  Mr.  Casgrain  :  "Your  contention  is  that  coarse  flour 
is  the  right  thing  ? ' ' 

Dr.  Burns:   "I  have  proven  it." 

Hon.  Mr.  Daniel:  "Not  coarse  flour,  l)ut  the  whole  wheat 
grain  boiled  until  it  bursts." 

Hon.  Mr.  Casgrain:  "And  next  to  that,  when  the  whole 
wheat  cannot  be  got,  the  coarse  flour." 

Hon.  Mr.  Daniels:  "Xo,  he  did  not  sav  anvthing  about 
that." 

Dr.  Burns:  "I  have  proven  that  about  coarse  flour,  using 
the  old  Aberdeen  stone  flour,  and  I  found  good  results  with  it. 
At  present,  in  my  own  family,  when  we  cannot  get  that  now 
we  take  tlie  whole  wheat  to  a  hasher  and  have  it  ground  fine, 
and  while  it  is  hiU'd  to  make  a  bread,  because  it  does  not  rise 
as  well  as  the  other,  yet,  after  all  by  using  that  as  porridge, 
and  also  what  arc  called  gems  (bread)  you  can  get  a  better 
condition  than  from  roller  process  flour. 

"Experiments  have  shown  that  the  germinating  element 
in  grains  contain  an  essential  element.  It  has  also  been  sho\m 
that  there  is  a  curative  or  essential  element  in  animal  glands, 
as  liver,  kidney  and  lamb  fries. 

"There  is  no  peculiar  element  added  to  wheat  in  the  stone 
milling  process,  but  there  is  an  essential  eleanent  taken  from 
it  in  the  roller  process. 

"In  old  days,  only  enough  wheat  was  taken  to  the  mill  at 
one  time  to  make  flour  enough  to  last  two  or  three  months  be- 
cause femientation  would  begin  and  spoil  it.  The  enzimes 
which  caused  the  fermentation  and  are  a  heli»  in  digestion  are 
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not  found  ill  the  present  flours.  They  are  taken  out  so  that 
flour  may  be  stored  or  exported  to  a  foreign  market  without 
fermentation  occurring. 

"It  may  not  be  necessarily  the  excess  of  carbohydrate  as 
found  in  sugar  and  starches  that  causes  decay  but  the  absence 
of  a  vitamine  which  is  contained  in  the  germ  of  the  wheat 
kernel." 
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Herman  Goodman,  B.S.,  M.D.,  New  York,  N.Y 


(Continueil   from  October  Issue.) 
CONGENITAL  SYPHILIS. 

The  dentist  will  not  be  likely  to  meet  the  early  and  infec- 
tious lesions  of  the  new-born  syphilitic.  They  approximate 
very  closely  the  lesions  of  the  second  stage  of  the  acquired 
disease.  He  may  be  consulted,  however,  because  of  the  dys- 
trophies which  are  common  in  the  congeni'tal  syphilitic,  both 
in  the  deciduous  and  the  permanent  teeth. 

Observations  on  the  dental  stigmata  of  the  congenital 
syphilitic  are  recorded  as  early  as  1576.  The  work  of  Hutch- 
inson (1856)  is  universally  known,  and  the  oontributions  to 
the  subject  by  Fournier  are  generally  recognized. 

The  following  conclusions  from  Cavallaro,  "Syphilis  in 
its  Relation  to  Dentition,"  are  quoted  in  full  as  his  researches 
and  studies  have  not  been  surpassed : 

L  In  hereditary  syphilitic  subjects  the  following  dental 
stigmata  are  found:  Erosions  of  the  cro\\Ti,  cuspal  erosion, 
and  Hutchinson's  tooth,  white  sulci,  white  marks;  delay  of 
development  and  eruption;  dental  infantilism,  microdontism ; 
amorphism,  persistence  of  the  deciduous  teeth;  anomalies  of 
structure,  shape,  number,  direction,  arrangement,  and  color; 
vulnerability  of  the  dental  system;  ectopia,  total  or  partial 
absence  of  teeth;  wearing  away,  premature  caries,  premature 
loss  of  teeth,  space  between  teeth,  diastema,  and  the  follow- 
ing maxillary  stigmata;  malocclusion,  defective  articulation 
of  the  dental  arches,  prognathism,  and  cleft  palate. 

II.  The  dental  stigmata  are  the  most  frequent,  character- 
istic, persistent,  and  indelible  among  the  stigmata  of  hered- 
itary sA'philis. 

III.  The  erosions  are  systematic;  they  occupy  the  same 
level  on  homologous  teeth,  and  a  different  one  on  teeth  of  a 
different  order.     Besides,  they  have  a  marked  predilection 
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for  some  teeth  (Hutchinson's  erosion  in  the  upper  centrals, 
horizontal  grooves  in  the  lower  incisors,  cuspal  atrophy  in 
the  canines  and  first  molars). 

IV.  The  dental  stigmata  do  not  belong  exclusively  to  the 
second,  but  are  also  frequently  found  in  the  first  dentition. 
Some  cases  of  dental  stigmata  in  the  third  generation  have 
been  recorded. 

V.  The  cup-shaped  or  honeycomb  erosion  on  the  deciduous 
molars,  especially  on  the  second,  is  very  frecjuent,  and  we  have 
generally  found  it  in  our  observations. 

VI.  The  dental  alterations  as  found  in  idiots,  backward 
children,  etc.,  represent  a  type  quite  different  from  those  found 
in  hereditary  syphilitic  subjects.  Hutchinson's  tooth,  the  sys- 
tematic lesions,  the  horizontal  grooves,  dental  infantilism,  and 
cup-shaped  erosion  in  the  deciduous  molars  are  peculiar  to 
hereditary  syphilitics,  while  in  idiots  the  vertical  grooves  and 
megalodontism  are  noted. 

VII.  The  dental  stigmata  are  rarely  found  alone  (we  have 
observed  onh^  three  out  of  fifty-six  cases) ;  they  are  generally 
associated  with  other  stigmata  of  the  head  or  with  other  gen- 
eral concomitant  stigmata, 

VIII.  A  relationship  between  the  factors  of  Hutchinson's 
triad,  especially  between  the  dental  and  the  ocular  lesions  is 
very  frequently  found. 

In  fifty-six  cases  of  dental  lesions  we  have  found  in  the 
dental  follicles  near  the  so-called  auricular  lesions  twelve 
times. 

IX.  The  anatomical  apd  pathological  examination  of  the 
dental  follicles  and  of  syphilitic  teeth  furnishes  us  with  the 
following  characteristic  symptoms:  Constrictions  which  clin- 
ically correspond  to  the  cuspal  atrophies;  alterations  of  the 
enamel  and  dentin;  interprismatic  spaces,  interglobular 
spaces,  rounded  islands,  granulations  due  to  an  inhibitory  dis- 
turbance which  acted  upon  the  tissues  during  the  period  of 
development. 

X.  In  the  dental  follicles  of  macerated  and  doubtles.*^  syph- 
ilitic fetuses,  the  following  alterations  have  been  found :  En- 
dovasculitis,  perivasculitis,  hemorrhage,  and  parvicellular  in- 
filtration. 

XI.  The  SpirochoBta  pallida  is  abundantly  found  in  dental 
follicles  near  the  so-called  dental  cap,  in  proximity  to  the  ves- 
sels and  in  their  walls. 

XII.  The  dental  stigmata  depend  upon  a  general  morbid 
cause,  which  manifests  its  inhibitoiy  action  during  the  period 
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of  development  of  the  tooth,  i.e.,  the  second  half  of  the  intra- 
uterine life  and  the  first  months  of  extra-uterine  life.  Such  a 
morbid  general  cause  can  only  be  syphilis. 

XIII.  The  presence  of  vascular  alteration  and  of  Spiro- 
clKPta  pallida  in  the  dental  tissues  leads  us  to  believe  that  den- 
tal stigmata  arc  of  syphilitic  nature  and  not  only  of  indirect 
syphilitic  origin. 

XIV.  The  dental  stigmata  are  of  great  importance  for  the 
diagnosis  of  hereditary  syphilis,  indicating  the  disease  even 
before  the  appearance  of  other  stigmata. 

Hutchinson's  teeth,  the  cuspal  atrophy  of  the  first  perma- 
nent molar,  the  multiple  systematic  lesions  of  the  second  den- 
tition, the  multiple  and  systematic  lesions  of  the  first  dentition, 
especially  the  cup-shaped  erosions  of  the  molars,  are  pathog- 
nomonic of  hereditary  syphilis.  In  twenty-three  out  of  fiftj'- 
six  cases,  Hutchinson's  teeth  have  been  found. 

XV.  The  maxillary  alterations,  although  rather  frequentlj' 
found  in  hereditary  syphilitic  subjects,  do  not  possess  an  ab- 
solute diagnostic  value. 

XVI.  The  specific  treatmeiut  is  always  to  be  suggested  in 
hereditary  syphilitic  children  with  dental  stigmata,  even  if 
these  stigmata  are  found  alone  and  unassociated  with  other 
syphilitic  or  dystrophic  stigmata. 

PKOPHYLAXIS. 

There  should  be  no  question  but  that  the  doctor  and  den- 
tist work  together  on  the  question  of  syphilis,  which  is  a  dan- 
ger and  menace  to  all.  It  is  no  breach  of  professional  ethics 
to  inform  a  fellow  practitioner,  as  dentists  and  doctors  are,  of 
the  disease  in  a  patient  under  the  care  of  both.  If  either  dis- 
covers or  suspects  the  infection,  the  duty  of  both  is  plain. 

I  have  mentioned  above  that  the  dentist  finding  a  definite 
or  suspicious  lesion  in  one  of  his  clients  should  advise  im- 
mediate consultation  with  the  family  physician.  The  dentist 
for  his  own  protection  should  carry  out  the  chemical  prophy- 
lactic measures  advised,  washing  with  plenty  of  soap  and 
water,  and  the  application  of  a  mercurial.  Any  instrument 
which  may  have  directly  or  indirectly  come  in  contact  with  the 
patient  should  be  sterilized.  I  would  advise  the  dentist  to 
delay  treatment  of  such  a  case  until  assured  by  the  physician 
that  the  patient  was  no  longer  infectious. 

If  called  upon  to  put  a  syphilitic  patient's  mouth  into  good 
condition  in  order  that  he  may  better  tolerate  mercury  in  the 
cure  of  the  disease,  the  dentist  should  request  the  physician 
to  "render    lesions    non-infectious   by   preliminary    doses    of 
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arsphenamiu  (salvarsan),  or  its  modifications.  A  dentist  who 
is  doing  much  of  this  work  may  be  justified  in  using  a  separate 
chair  and  set  of  instruments  for  these  patients,  The  use  of 
gloves,  either  with  or  without  first  covering  the  hands  with  a 
mercurial  ointment,  is  an  extra  precaution  recommended. 

The  dentist  should  sterilize  his  instruments  after  use  in 
every  instance.  Patients  are  keen  to  recognize  the  careful 
dentist  in  this  regard,  and  to  remember  proper  technique  to 
his  advantage.  A  sterilizer  should  be  a  fixture  in  every  dental 
office,  but  one  that  is  utilized. 

Hasseltine  in  his  excellent  paper  recommends  the  following 
methods  for  the  sterilization  of  dental  instruments: 

1.  That  all  instruments  and  appliances  be  rendered  me- 
chanically clean  by  washing  (with  soap)  in  water  with  a  brush 
or  sponge. 

2.  That  the  following  instruments  and  appliances  be  boiled 
or  submitted  to  80  dog.  C.  in  a  slightly  alkaline  solution  (0.25 
per  cent,  sodium  hydroxid )  : 


Artificial  teeth  used  in  match- 
ing and  measuring. 
Broaches. 
Burnishers. 
Burs. 

Chip  blowei's. 
Chisels. 
Brills. 
Excavators, 
Explorers. 
Files. 

Forceps,  extracting. 
Forceps,  foil. 
TTandpieces  of  engine. 
Impression  trays. 
Knives  and  lancets. 


Pyorrhea  instruments. 

Polishing  points  and  brushes 
(if  not  discarded  after  using 
once). 

Reamers. 

Root  elevators. 

Rubber-dam  clamps,  and  for- 
ce) )s  for  same. 

Rubber-dam  weights,  and  metal 
parts  of  holder. 

Saws. 

Scalers. 

Scissors. 

Scratch  wheels  on  head  of  en- 
gine. 


Spatulas,  metal. 
^Fallets,  hand  and  automatic.    Syringes,  hypodermic. 
Mixing  slabs.  Syringes,  water, 

^fouth  gags.  Tongue-holding  forceps, 

^louthpieces  of  saliva  ejector.    ^lirror   (if  80  deg.  bath  to  be 
Pliers.  used  but  not  to  be  boiled). 

Plug-g'ers. 

3.  That  instruments  in  the  above  list,  whose  mechanical 
construction  makes  it  difficult  to  remove  excess  of  water,  are 
to  be  placed  in  95  per  cent,  alcohol  for  ten  minutes  to  remove 
water,  then  removed  and  allowed  to  drv. 
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4.  That  only  instruments  with  metal  handles  be  used  by 
dentists  desiring-  to  follow  this  method. 

5.  That  the  following  instruments  be  sterilized  by  immer- 
sion in  a  5  per  cent,  solution  of  phenol  for  at  least  sixty  min- 
utes: Mounted  stones;  tortoise-shell  instruments;  mirrors 
(when  80  deg.  bath  is  not  used);  other  instruments  not  of 
metallic  nature,  and  which  cannot  be  replaced  by  metallic  in- 
struments. 

6.  That  instruments  after  using  be  placed  in  a  fluid  med- 
ium, preferably  clear  water,  to  avoid  drying  of  infectious 
material,  and  to  facilitate  their  mechanical  cleansing. 

7.  That  no  instrument  or  appliance  used  on  a  patient  di- 
rectly or  indirectly  be  used  on  any  other  patient  until  recom- 
mendations 1  and  2,  or  1  and  5,  as  the  case  may  be,  have  been 
complied  with. 

Among'  other  sanitary  measures,  Hasseltine  mentions  the 
use  of  the  fountain  cuspidor;  a  sterile  sleeve  which  can  be 
slipped  over  the  cable  of  the  power-transmitting  mechanism; 
use  of  foot  levers  for  wash  basins,  etc. ;  a  clean  washable 
covering  for  the  operating  chair;  and  a  clean  cover  for  the 
headrest,  renewed  for  each  patient.  The  patient  should  brush 
his  teeth  immediately  prior  to  coming  to  the  chair,  the  dentist 
giving  him  a  brush.    Paper  cups  and  towels  should  be  used. 

TREATMENT   OF  SYPHILIS. 

Soon  after  the  recognition  of  syphilis  in  Europe,  mercury 
was  used  as  a  therapeutic  agent.  Inunction  was  the  favorite 
method  of  use,  but  oral  administration  and,  later,  hypodermic 
injections  were  used.  As  I  mentioned  earlier,  mercury  was 
given  to  the  point  of  tolerance,  and  its  toxic  effects  were  con- 
fused with  the  symptoms  of  the  disease.  Mercury  is  still  used 
in  the  treatment  of  syphilis. 

Potassium  iodid  was  first  recommended  in  the  treatment  of 
syphilis  about  1834  by  Wallace.  ' '  Jobling  and  Peterson  have 
recently  explained  the  action  of  iodids,  as  follow=  -.  The  soften- 
ing and  removal  of  caseous  necrotic  material  from  a  gumma  is 
due  to  trj^tic  ferment.  The  gumma,  however,  persists  and 
remains  firm  because  it  contains  large  quantities  of  antitr;jq)tic 
substances  which  are  of  lipoid  nature,  being  combinations  of 
unsaturated  fatty  acids.  Their  power  of  antagonizing  the  fer- 
ment depends  upon  their  unsaturation,  which  in  turn  can,  as 
is  well  known,  be  satisfied  by  iodin,  this  forming  the  basis  of 
the  well-known  index  used  in  estimating  unsaturated  fatty 
acids.  Administration  of  iodin  by  saturating  the  antitryptic 
substances  destroys  their  power  over  the  tryptic  ferments, 
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which  then  dissolve  the  caseons  material."  (Quoted  from 
^lacCallmii,  "Text-Book  of  Pathology,"  p.  650.) 

In  1910,  Paul  Ehrlich  (1854-1916)  distributed  to  the  heads 
of  various  syphilis  clinics  about  the  world,  samples  of  a  syn- 
thetic arsenic  preparation  for  the  treatment  of  syphilis.  Sal- 
varsan  was  the  result  of  "606"  experiments  to  produce  a  drug 
which  has  the  greatest  poisonous  action  on  the  cause  of 
syphilis,  and  is,  at  the  same  time,  almost  harmless  to  the  living 
tissue  of  the  patient.  Within  a  short  time  the  results  of  the 
use  of  this  drug  in  every  possible  manifestation  of  sy])hilis 
proved  that  a  specific  had  been  found.  Although  Ehrlich 's 
idea  that  one  dose  of  salvarsan  would  sterilize  the  patient, 
fherapia  stfrilisaus  magna,  has  not  been  sustained,  the  drug 
is  to-day  our  standby  in  the  treatment  of  syphilis.  Ehrlich  did 
not  stop  with  "606"  but  proceeded  with  experiments  until 
"914,"  or  neosalvarsan  had  been  produced.  Just  prior  to  his 
death,  Ehrlich  produced  a  newer  drug  called  "natrium  salvar- 
san" which  combined  the  good  features  of  both  "606"  and 
"914."  Since  the  war,  delivery  of  German-made  salvarsan 
was  uncertain,  and  "606"  has  been  manufacture<l  in  many 
other  countries.  In  the  United  States,  the  gene^-ic  term 
arsphenamin  has  been  chosen  to  represent  the  chemical  com- 
pound of  "old-salvarsan";  the  term  neo-arsphenamin  was 
given  to  the  product  "neo-salvarsan"  or  "914." 

There  is  agreement  among  syphilographers  that  the  most 
effective  time  for  producing  radical  results  with  arsphenamin 
is  during  the  early  period  of  the  disease,  and  before  the  gen- 
eralization which  is  expressed  by  the  positive  Wassermann, 
even  before  the  appearance  of  the  secondary  eruption.  The 
doses  of  arsphenamin  administered  intravenously  vary  ac- 
cording to  the  age  of  the  patient,  and  the  character  of  the 
manifestation.  The  ordinaiy  doses  vary  iixmi  four  to  six 
decigrams.  The  maximum  dose,  six  decigrams,  should  be 
given  only  to  vigorous  individuals,  who  are  known  to  be  toler- 
ant to  the  drug.  The  doses  of  neo-arsphenamin  are  one-half 
greater  than  for  arsphenamin.  The  maximum  dose  for  this 
compound  is  nine  decigrams.  Different  physicians  use  various 
formuhv  in  estimating  dosage  and  the  fre(|uency  of  injection. 

MEDICO-LEGAL    ASPECTS. 

The  liability  for  the  communication  of  diseases  to  a  patient 
during  dental  operations  is  thus  given  by  Xoyes : 

It  is  the  duty  of  the  practitioner  while  treating  his  patient, 
to  use  reasonable  care  and  to  employ  reasonable  skill  not  to 
communicate  infectious  or  contagious  diseases  to  the  patient. 
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This  rule  applies  not  only  to  the  communication  of  a  disease 
from  which  the  practitioner  himself  is  sut1:"ering-,  hut  also  to 
the  communication  by  the  practitioner  from  one  patient  to 
another.  If  a  dentist  knowing  he  has  such  a  disease  allows  the 
patient  to  visit  him  without  appraising  the  patient  of  the 
danger  and  without  taking  proper  precautions  on  his  own 
part,  and  communicates  the  disease  to  the  patient,  he  is  liable 
to  the  patient  for  any  damage  the  latter  suffers  thereby. 

Xot  only  is  he  liable  for  damages  resulting  from  thus  com- 
municating a  disease  from  which  lie  sutlers,  but  he  is  also 
liable  if  he  negligently  transmits  a  disease  from  one  patient  to 
another,  as  when  having  treated  one  patient  known  to  him  to 
have  an  infectious  or  contagious  disease  he  proceeds  to  treat 
another  patient  without  warning  such  patient,  and  without 
taking  proper  i^recautions  against  the  communication  of  the 
disease. 

The  same  rule  applies  whether  the  transmission  of  the 
disease  was  effected  through  the  medium  of  the  practitioner 
himself,  or  by  the  use'  of  infected  instruments.— Dental  Cos- 
mos. 
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Dental  Societies 

DENTISTS  IN  ATTENDANCE  AT  THE  CANADIAN 

DENTAL  ASSOCIATION  CONVENTION, 

OTTAWA,  AUGUST,  1920 


J.  W.  Aiilt,  Prescott,  Ont.;  H.  R.  Abbott,  London,  Ont.; 
R.  M.  Armstrong-,  Ottawa,  Ont.;  W.  A.  Armstrong,  Ottawa, 
Ont. ;  J.  A.  Armstrong,  Ottawa,  Ont. ;  W.  S.  Allen,  Slierbrx)oke, 
Que.;  R.  M.  Box,  C'arleton  Place,  Ont.;  K.  Barry,  London, 
Ont. ;  F.  H.  Bradley,  Sherbrooke,  Que. :  W.  M.  Box,  Kitchener, 
Ont.;  T.  H.  Barry,  Ottawa,  Ont.;  A.  Beaucliam|>,  Montreal, 
Qup. ;  W.  J.  Burtiey,  Sarnia.  Ont.;  H.  H.  Beckwith,  Halifax, 
N;8.;  G.  A.  Beattie,  Ottawa,  Ont.;  J.  S.  Bagnall,  Charlotte- 
town,  P.E.L;  H.  E.  Bewell,  Dauphin,  Man.;  J.  A.  Bothwell, 
Stratford,  Ont. ;  F.  H.  A.  Baxter,  :\routreal,  Que. ;  J.  A.  Butler, 
Cookshire,  Que.;  J.  A.  Bothwell,  Toronto,  Ont.;  A.  A.  Black, 
Toronto,  Ont.;  G.  H.  Bush,  Winnipeg.  Man.;  S.  W.  Bradley, 
Ottawa,  Ont.;  A,  T.  Colvin,  Ottawa,  Ont.;  W.  B.  C'avanagh, 
Cornwall,  Ont. ;  A.  A.  Campbell,  Vancouver,  B.C. ;  A.  Clievrirs, 
Montreal,  Que.;  Col.  B.  Clayton,  Ottawa,  Ont.;  0.  S.  Clappisin, 
Hamilton,  Ont.;  G.  S.  Cameron,  Montreal,  Que.;  W.  S.  Chart- 
rand,  Ottawa,  Ont.;  M.  T.  Cross,  Ottawa,  Ont.;  H.  A.  Cha^- 
rand,  Ottawa,  Ont.;  R.  H.  Cosgrove,  Ottawa,  Ont.;  J.  T.  Cou- 
pol,  Ottawa,  Ont.;  J.  W.  Clay,  Calgary,  Alta.;  W.  A.  Cowan, 
Regina,  Sask. ;  A.  Couture,  Ottawa,  Ont.;  F.  J.  Conboy.  To- 
ronto, Out.;  J."  S.  Dohan,  Montreal,  Que.;  Walter  Dalzell, 
Portage  la  Prairie,  Man.;  L.  Doran,  Montreal,  Que.;  Phili})pe 
Dewers,  Verdun,  Que.;  C.  Dent,  Ottawa,  Ont.;  J.  G.  Dinnont, 
Buckingham,  Que.;  E.  Dubean,  Montreal,  Que.;  R.  L.  De  Ros- 
iers,  Ottawa,  Out.;  W.  B.  Daynard,  Carman,  Man.;  S.  S. 
Davidson,  Ottawa,  Ont.;  E.  M.  Ely.  Ottawa,  Ont.;  W.  R. 
Eaman,  Ottawa,  Ont.;  J.  A.  Fleming,  Prescott,  Out.;  Paul 
Fouriers,  St.  Hyacinthe,  Que.;  S.  Feklman,  ^Montreal,  Que.; 
S.  S.  Gandrean,  Quebec,  Que.;  J.  G.  A.  Gendreau,  ^lontreal, 
Que.;  W.  R.  Greene,  Toronto,  Ont.;  G.  M.  Gorrell,  Morris- 
burg,  Ont.;  A.  R.  Graham,  Boissevain,  ]\Ian.;  A.  Genton, 
Montreal,  Que.;  W.  H.  Graham,  Ottawa,  Out.;  O.  K.  Gibson, 
Ottawa,  Out.;  E.  A.  Grant,  Toronto,  Ont.;  J.  S.  Girvin, 
Ottawa,  Out.;  R.  M.  Graham,  Ottawa,  Ont.;  Wm.  J.  Hill, 
Alliston,  Out.;  A.  X.  Hill,  Dundas,  Out.;  A.  M.  Hoonsou, 
Montreal,  Que. ;  E.  A.  Hill,  Sudbury,  Ont. ;  E.  R.  Howes,  Bran- 
don, Man.;  A.  R.  Hvnes,  Renfrew,  Ont.;  T.  C.  Husband.  To- 
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ronto,  Ont. ;  E.  A.  Higley,  Chatham,  Out.;  O.  H.  Hutchison, 
Ottawa,  Out.;  T.  D.  Higginson,  Ottawa,  Out.;  J.  R.  Hand, 
Ottawa,  Ont.;  H.  C.  Hodgson,  AVinnipeg,  Man.;  J.  \V.  In- 
gram, New  Toronto,  Ont.;  K.  Johnson,  Winnipeg,  Man.; 
Emery  Jones,  New  Westminster,  B.C. ;  J.  E.  Johnston,  Ham- 
ilton, Ont. ;  W.  'Johnson,  Almonte,  Ont. ;  C.  H.  Juvet,  Ottawa, 
Ont. ;  A.  E.  Knapp,  Kingston,  Ont. ;  M.  Kolber,  Montreal, 
Qne. ;  J.  J.  Lonergan,  Ottawa,  Ont.;  J.  P.  Lantier,  Montreal, 
Que.;  E.  Lapointe,  Montreal,  Que.;  K.  R.  Larmour,  Ottawa, 
Ont. ;  E.  L.  Lafond,  Hull,  Que. ;  J.  H.  Lumsden,  Ottawa,  Ont. ; 
J.  J.  Leaoy,  Ottawa,  Out.;  J.  A.  Lamhertus,  Eganville,  Ont.; 
W.  H.  Liddle,  Ottawa,  Ont.;  A.  La  Rocfiue,  Montreal,  Que.; 
T.  L.  Larsennes,  ^Montreal,  Que.;  R.  H.  Laying,  Kerrobert, 
Sask. ;  J.  A.  Lockeed,  Hamilton,  Ont.;  B.  Lightstone.  Mont- 
real, Que.;  O.  A.  :\Iarshall,  Belleville,  Ont.;  F.  W.  Martin, 
Moose  Jaw,  Sask.;  J.  G.  Montgomery,  Ottawa,  Ont.;  W.  J. 
Mooney,  Regina,  Sask. ;  Fred.  Mallory,  Toronto,  Ont. ;  T.  K. 
Mills,  Tilbury,  Ont. ;  J.  W.  Moore,  Lacome,  Alta. ;  R.  Alowry, 
Montreal,  Que. ;  A.  H.  Mabee,  Gananoque,  Ont. ;  L.  ]\L  Mabee, 
Goderich,  Out.;  A.  F.  Marrow,  Maxville,  Ont.;  0.  Martin, 
Ottawa,  Ont. ;  V.  H.  Macaulay,  Calgary,  Alta. ;  H.  J.  Merkeley, 
Winnipeg,  Man. ;  F.  P.  Moore,  Hamilton,  Ont. ;  R.  S.  Monk, 
Peterboro,  Ont.;  C.  F.  Morison,  Montreal,  Que.;  Frank  Men- 
del, Montreal,  Que.;  A.  A.  McPhee,  O'Hana,  Ont.;  E.  F.  Mc- 
Gregor, Almonte,  Ont.;  A.  C.  McKenna,  Ottawa,  Out.;  H.  A. 
McRea,  Sherbrooke,  Que.;  A.  E.  McCordick,  Ottawa,  Ont.; 
J.  L.  McLean,  Havelock,  Ont. ;  R.  J.  ]\[cCallum,  Alexandria, 
Ont. ;  J.  M.  Mclntyre,  Ottawa,  Out. ;  J.  0.  McCullough,  Perth, 
Ont. ;  J.  B.  Alorrison,  Montreal,  Que. ;  S.  A.  MacSween,  Mont- 
real, Que.;  C.  W.  McBride,  Smith's  Falls,  Ont.;  M.  M.  McKay, 
Pembroke,  Ont. ;  J.  M.  Magee,  St.  John,  X.B. ;  E.  S.  McBride, 
Woodbridge,  Out. ;  R.  A.  MoGillivray,  Winnipeg,  Man. ;  K. 
M.  McVey,  Toronto,  Ont.;  L.  E.  MacLaehlan,  Ottawa,  Ont.; 
A.  J.  McDonagh,  Toronto,  Ont.;  M.  G.  McElhinney,  Ottawa, 
Ont.;  A.  J.  MacMillan,  Hull,'Que.;  W.  C.  Macartney,  Ottawa, 
pht.;  S.  G.  McCaughey,  Ottawa,  Ont.:  J.  A.  Mc:\rur(lo,  Sum- 
merside,  P.E.I. ;  N.  B.  McLenaghen,  Portage  la  Prairie,  Man.; 
C.  S.  McLean,  Cardinal,  Out.;  A.  W.  McClelland,  Montreal, 
Que.;  R.  G.  McLean,  Toronto,  Ont;  G.  H.  McKeown,  City 
View,  Ont.;  J.  Nolin,  Montreal,  Que.;  Otto  Nase,  St.  John, 
N.B.;  C.  C.  Nash,  Kingston,  Out.;  J.  C.  Nichol,  Perth,  Out.; 
R.  B.  0 'Sullivan,  Ottawa,  Ont.;  E.  J.  O'Leary,  Ottawa,  Ont.; 
K.  P.  O'dell,  Montreal,  Que.;  W.  C.  Oxner,  Halifax,  N.S.; 
E.  W.  Oliver,  Ottawa,  Out.;  A.  A.  Pinard,  Ottawa,  Ont.;  B. 
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A.  Plenet,  Fanihen,  Que.;  H.  H,  Pearson,  Montreal,  Que. 
R.  F.  Price,  Ottawa,  Ont.;  Z.  M.  Paterson,  Ottawa,  Ont.;  P 
Proudfoot,  Russell,  Ont.;  H.  A.  Robertson,  Hamilton,  Ont. 
E.  F.  Risdon,  Toronto,  Ont.;  T.  Regnier,  Rockland,  Que. 
G.  S.  Richardson,  Ottawa,  Ont.;  T.  W.  Ryan,  Halifax,  X.S. 
R.  B.  Robertson,  Cornwall,  Ont.;  J.  A.  Sanders,  Kemptville, 
Ont.;  W.  Saint  Pierre,  Montreal,  Que.;  E.  A.  Shaver,  Brock- 
ville,  Ont.;  D.  H.  Stewart,  Montreal,  Que.;  J.  A.  Slade,  To- 
ronto, Ont.;  O.  C.  Sprath,  Ottawa,  Ont.;  U.  B.  Shantz,  Kit- 
chener, Ont. ;  S.  J.  Schachtan,  Montreal,  Que. ;  S.  W.  Sproule, 
Ottawa,  Ont. ;  W.  J.  Sanders,  Brandon,  Man. ;  H.  A.  Stewart, 
Kingston,  Ont. ;  A.  A.  Smith,  Cornwall,  Ont.;  A.  M.  Strang. 
Montreal,  Que. ;  W.  Seccombe,  Toronto,  Ont. ;  A.  S.  Solomon, 
Montreal,  Que.;  T.  W.  Saunders,  Montreal,  Que.;  A.  Slone, 
Ottawa,  Ont. ;  \V.  A.  Sangster,  Port  Perry,  Ont. ;  H.  W.  Snow, 
Moncton,  N.B.;  T.  Smith,  Langdon,  Ont.;  F.  B.  Sparks,  King- 
ston, Ont. ;  A.  V.  Summer,  Ottawa,  Ont. ;  L.  P.  Strcan,  Mont- 
real, Que.;  G.  K.  Thomson,  Halifax,  N.S. ;  A.  W.  Thornlon, 
Montreal,  Que. ;  W.  G.  Thompson,  Hamilton,  Ont. ;  L.  Thomj)- 
son,  Perth,  Ont. ;  M.  A.  Thompson,  Ottawa,  Ont. ;  R.  D.  Thorn- 
ton, Toronto,  Ont. ;  A.  J.  Thomas,  Victoria,  B.C. ;  J.  E.  Tag- 
gart,  Ottawa,  Ont.;  T.  L.  Williamson,  Hamilton,  Ont.;  H. 
Winters,  Ottawa,  Ont.;  S.  C.  Wilson,  Perth,  Ont.;  H.  L.  Watt, 
Ottawa,  Ont. ;  A.  E.  We'bster,  Toronto,  Ont. ;  H.  F.  Whittaker, 
Edmonton,  Alta. ;  D.  D.  Wilson,  Kingston,  Ont. ;  G.  F.  Wright, 
Trenton,  Ont.;  M.  A.  Woodrow,  Brockville,  Ont.;  Frank 
AVoodbury,  Halifax,  X.S.;  E.  R.  Young,  Ottawa,  Ont.;  E.  R. 
Zimmerman,  Toronto,  Ont. 

The  guests  were:  Di'.  Luis  Subriana,  Madrid,  Spain;  Dr. 
Tom  Smith,  Langdon,  X.  Dakota;  Dr.  A.  Barrie,  Xew  York 
City,  X.Y. ;  Dr.  Clarence  J.  Grieves,  Baltimore,  Md. ;  Dr.  W. 
Clyde  Davis,  Lincoln  Xeb. ;  Dr.  Jas.  R.  Macdonald,  Philadel- 
phia, Pa.;  Dr.  Earl  Brooks,  XoblesviHe,  Ind. ;  Dr.  E.  C.  Kirk, 
Philadelphia,  Pa.;  Dr.  Hassell,  Tuscalosa,  U.S.A. 


The  next  auTiual  meeting  of  the  American  Institute  of 
Dental  Teachers  will  be  held  at  the  Claypool  Hotel,  Lidian- 
apolis,  Ind.,  January  24th,  25th  and  26th,' 1921. 

The  program  will  contain  much  of  iiiterest  in  dental  teach- 
ing methods  and  dental  educational  affairs.  A  cordial  invita- 
tion is  extended  to  all  ethical  practitioners  and  others  inter- 
ested along  these  lines  to  attend  the  sessions. 

Dr.  Arthur  D.  Black,   Secretary. 

381  Linwood  Ave.,  Buffalo,  N.Y. 
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THE  NEW  EXCISE  TAX 


Dentistry  in  Canada  is  in  a  queer  position  just  now  be- 
cause of  a  special  tax  being  levied  on  manufacturers.  The 
various  Provincial  Legislatures  have  given  members  of  the 
profession  of  dentistry  a  license  to  practice,  and  now  the  In- 
land Revenue  offieers  of  the  Dominion  demand  that  a  license 
be  obtained  to  manufacture  (what  shall  we  say,  dental  ser- 
vices) or  be  subject  to  a  fine  not  to  exceed  one  thousand  dol- 
lars. The  legislatures  and  the  practitioners  of  dentistry  have 
thought  that  dentists  were  professional  men  and  not  in  trade, 
commerce  or  manufacturing,  but  the  interpreters  of  the  In- 
land Revenue  regulations  think  otherwise.  In  the  opinion  of 
these  officers,  dentists  are  manufacturers  and  as  such  must 
take  out  an  annual  license  to  avoid  a  fine.  Dentists  who  sell 
fillings  at  so  much  per  come  mighty  close  to  being  in  trade, 
though  they  do  not  manufacture  any  more  than  the  physician 
who  rolls  up  pills  for  his  patient. 

There  are  two  sections  of  the  new  Excise  Taxes  Act  which 
are  being  applied  to  dentists,  one  for  dealing  in  manufactured 
goods  and  the  other  for  manufacturing.    The  selling  of  goods 
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does  not  apply  because  it  says,  "Every  person  selling-  or  deal- 
ing in  the  articles  upon  which  taxes  are  imposed  as  pi'escribed 
by  this  section,"  etc.  Nothing  ])ertaining  to  dentistry  is  men- 
tioned. The  section  on  manufacturing  says,  "The  minister 
may  recjuire  every  manufacturer  and  wholesaler  to  take  out 
an  annual  license  for  the  purposes  aforesaid  and  may  pre- 
scribe a  fee  therefor  not  exceeding  five  dollars,  and  the  pen- 
alty for  neglect  or  refusal  shall  be  a  sum  not  exceeding  one 
thousand  dollars." 

Throughout  the  Dominion  there  are  various  interpreta- 
tions of  the  regulations.  In  some  ])laces  a  tax  is  expected 
from  all  dental  operations;  others  only  those  operations  per- 
foiined  for  a  patient  in  his  absence,  while  in  others  dental 
operations  are  classed  with  those  of  the  surgeon  upon  which 
no  tax  is  charged.  The  Act  enumerates  many  things  upon 
which  there  is  no  tax,  among  these  being  gold  and  silver  in- 
gots, sheets,  di-oi)s,  etc.,  and  artificial  limbs.  Why  not  arti- 
ficial teeth:'  P^enple  who  have  lost  their  teeth  are  often  more 
])ermanently  disabled  than  those  who  have  lost  a  foot. 

Tlie  executive  of  the  Canadian  Dental  Association,  to-, 
getlier  with  rei>resentatives  of  the  ])rovinces,  are  asking  for 
an  interview  with  the  authorities  at  Ottawa  with  a  view  to 
having  an  interpretation  of  the  Excise  Act  whicli  will  place 
dentistry  as  a  jjrofession. 

Dentists  do  not  object  to  paying  their  fair  share  of  taxes, 
but  they  do  object  to  being  classified  as  eithei-  tradesmen, 
wholesalers,  jobbers  oi-  manufacturers. 


DENTISTRY  FOR  THOSE  OF  LITTLE  MEANS 
BY  A  DENTAL  COMPANY 


At  i^ournemouth,  England,  is  a  unique  dental  service.  A 
dental  company  was  formed  from  all  the  dentists  in  the  city. 
A  building  equipped  for  dental  service  was  rented,  and  a  jan- 
itor and  trained  nurse  engaged.  Four  e(|ui|>inents  were  in- 
stalled. Each  dentist  visits  once  a  week,  two  and  a  half  1  ours. 
The  surgeries  open  at  1)  a.m.  to  7  p.m.  Patients  are  treated 
as  in  a  private  practice,  except  that  there  is  no  credit.  The 
management  is  vested  in  a  connnittee  composed  of  tlie  direc- 
tors of  the  company  of  which  there  are  five.  Only  patients  un- 
able to  ])ay  full  professional  fees  are  accepted. 

The  amount  of  the  fee  depends  upon  the  ability  of  the  pa- 
tient to  pay.    Class  A,  married,  income  50s  per  week  people 
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1st  with  7  do[)eiidents  ])ay  for  extractions  1  shilling',  finiii«:s 
l2s  6d.,  gas  5s.,  local  2s.  (id.  If  only  1  dependent  double  exce})t 
for  gas,  which  is  the  same. 

Class  B,  -tOs.  per  week,  Class  1,  same  as  above  if  7  depen- 
dents, but  if  1  or  2  dependents  extracation  is  Is.  6d.  ^ 

Class  C,  30s.  per  week,  slightly  lless  than  Class  B. 

x\ll  fees  earned  are  paid  into  revenue  account.  After  meet- 
ing expenses  5  per  cent,  is  paid  on  the  capital  invested  and  any 
balance  remaining  is  paid  pro  rata  to  the  meimbers.  The  pro- 
fits over  expenditure  run  from  56  per  cent,  to  67  per  cent.  The 
business  of  the  company  is  run  more  economically  than  most 
dental  offices  when  the  low  fees  are  taken  into  consideration. 


Editorial  Notes 


Our  editorial  in  the  September  issue  of  the  Dominion 
Dental  Journal,  criticizing  the  Dental  Service  regulations  of 
the  Department  of  Soldiers'  Civil  Re-establishment,  was  writ- 
ten "not  in  anger,  not  in  wrath"  but  to  emphasize  the  ab- 
surdity of  placing  the  practice  of  dentistry  under  the  control 
of  individuals  devoid  of  dental  training. 

We  are  now  in  receipt  of  a  copy  of  the  S.  C.  R.  Dental  Pro- 
cedure which  was  amended  on  the  27th  of  October,  1920,  and 
are  very  pleased  to  note  that  the  subordination  of  the  dental 
to  the  medical  profession  no  longer  exists.  The  links  of  the 
chain  of  responsibility  are  all  dental  and  the  Director  of  Den- 
tal Services  is  responsible  directly  to  the  Deputy  Minister. 


Nov.  3rd,  1920. 
Dear  Dr.  Webster : 

A  certain  medical  practitioner  in  this  town  has  been  trying 
to  cure  pyorrhoea  with  some  kind  of  an  electric  apparatus  that 
he  saw  used  by  some  dentist  or  medical  practitioner,  I  don't 
know  which. 

I  cannot  understand  for  the  life  of  me  why  a  medical  doctor 
who  has  never  seen  the  inside  of  a  dental  college  should  try 
to  cure  pyorrhoea  by  some  apparatus  that  he  saw  used  over- 
seas or  elsewhere. 

If^the  law  permits  him  to  work  on  people's  teeth,  then  of 
what  use  is  a  dental  education?  As  far  as  I  can  see  I  have 
as  much  authority  to  go  with  some  doctor  on  a  maternitv  case 
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watch  the  operation  and  then  go  and, perform  the  operation 
myself  as  a  medical  practitioner  has  of  doing  operations  on 
people's  teeth.  I  don't  know  what  the  law  is  regarding  this 
matter,  but  I  would  like  to  know  what  you  think  of  it. 

I  am,  yours  fraternally, 

A.  E.  B. 


HAMILTON  DENTAL  SOCIETY 


At  the  annual  meeting  of  the  Hamilton  Dental  Society^ 
held  in  the  Royal  Connaught  Hote'l,  the  following  officers  were 
elected  for  the  ensuing  year:  Honorary-  president,  Dr.  J.  X. 
Stewart;  president,  Dr.  H.  M.  Morrow;  vice-president,  Dr.  J. 
A.  Locheed;  secretary.  Dr.  W.  H,  McLaughlin;  treasurer,  Dr. 
W.  J.  McEwen :  educational  committee.  Dr.  W.  Gr.  Thompso-n^ 
Dr.  F.  L.  AVilliamson,  Dr.  C.  G.  McLabhlan;  entertainment 
committee,  Dr.  F.  P.  Moore,  Dr.  H.  A.  Robertson;  Dr.  J.  E. 
Johnston;  nominating  committee.  Dr.  R.  T.  MacDonald,  Dr. 
R.  H.  Cowen,  Dr.  F.  P.  Moore ;  program  committee.  Dr.  J.  A. 
Locheed,  Dr.  0.  S.  Clappison,  Dr.  W.  H.  McLaughlin;  ethics 
committee.  Dr.  J.  X.  Stewart,  Dr.  C.  M.  Ross;  auditors,  Dr. 
Franklin  Hansel  and  Dr.  G.  Xicholson. 


DOMINION  DENTAL  COUNCIL  EXAMINATIONS,  1920 


The  following  have  passed  in  medicine  and  surgeiy.— 
W.  M.  Box,  H.  G.  Brownlee,  H.  M.  Brown,  G.  A.  Buttery, 
C.  C.  Clermont,  L.  H.  Croft,  B.  R.  Cov^i,  J.  G.  Countryman, 
G.  C.  Caldwell,  V.  A.  Clark,  B.  J.  Charles,  J.  C.  Doore,  H.  R. 
Day,  W.  Ewart,  R.  F.  Fralick,  J.  E.  Eraser,  C.  C.  Graham, 
G.  A.  Gemeroy,  J.  A.  Graham,  X.  AV.  Ilaynes,  J.  H.  Herring- 
ton,  M.  J.  Henev,  P.  C.  Hughes,  W.  L.  Hugill,  E.  J.  Hesson, 
F.  W.  Johnson,  "C.  T.  Moyle,  H.  E.  Mann,  F.  G.  Mann,  W.  R. 
Morrison,  J.  D.  Moiiison,  L.  E.  McLachlan,  H.  McCrostie, 
J.  A.  Milne,  F.  J.  Moffatt,  W.  J.  H.  Miller,  R.  R.  Mclntyre, 
R.  C.  McLaughlin,  A.  M.  Palmer,  W.  A.  Pommer,  J.  W.  Pick- 
ard,  H.  A.  Ross,  C.  E.  Stewart,  H.  E.  Smith,  C.  M.  Trueman, 
P.  H.  B.  Wood,  W.  R.  Wilkes. 

(Signed)        W.  D.  Cowan. 
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Original  Communications 

THE  RELATION  OF  THE  GENERAL  PRACTITIONER 
TO  THE  SPECIALIST  IN  DENTISTRY 


Address  Delivered  before  the  Ottawa  Dental  Society  hif  A 
W.  Thornton,  Dean  of  the  Facidty,  McGill  Univer- 
sity, Montreal,  October  '26th,  1920. 


(Continued  from  November  Issue.) 

DISCUSSION. 

Dr.  M.  G.  McIlhexxy:  I  have  listened  with  a  great  deal  of 
interest  to  Dr.  Thornton's  paper,  because  the  subject  is  one 
of  the  utmost  importance,  and  I  am  not  aware  of  there  being 
anyone  more  capable  of  handling  it  than  Dr.  Thornton.  Of 
course,  I  do  not  desire  to  throw  any  bouquets  in  his  direction, 
because  bo  doubt  the  position  which  he  now  holds,  as  one  of 
the  foremost  men  in  the  profession  to-day,  is  due  to  the  in- 
fluence of  some  of  those  chaps  whom  he  had  to  rub  up  against 
in  college,  and  who  were  continuallj'  stepping  on  his  pet  corn 
and  arousing  his  intellectual  activity  to  an  extent  that  other- 
wise might  not  have  been  the  case. 

There  is  no  question  about  the  sound  sense  and  the  ability 
with  which  Dr.  Thornton  has  handled  this  subject.  It  must 
have  come  home  to  a  great  many  of  us,  particularly  those  of 
us  who  have  been  a  long  time  in  what  is  known  as  general 
practice,  and  keeping  an  eye  open  all  the  time  for  what  is 
going  on  in  the  profession— it  must  have  come  home  to  us  that 
there  is  something  important  lying  beneath  this  influx  of 
specialties  in  our  own  profession.  Now,  there  is  no  doubt 
that  some  of  these  specialties  are  highly  necessary.  Some  of 
us  who  attempted  orthodontia  twenty  or  thirty  years  ago  were 
met  with  two  very  difficult  conditions.  One  was  the  physical 
impossibility  of  carrying  on  the  work  of  orthodontia  and  doing 
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any  other  kind  of  work  at  the  same  time,  and  the  other  was  the 
fact  that  at  that  time  the  pubhc  had  not  awakened  to  the  value 
of  that  sort  of  service,  and  the  fee  obtainable  was  a  very  small 
percentage  of  that  attainable  to-day  for  that  kind  of  work. 
We  were  unable  to  obtain  any  sort  of  reasonable  fee  for  the 
time  expended  on  these  cases.  A  certain  case  might  keep  us 
busy  and  awake  nights  during  one  year  or  two  years  or  more, 
and  if  we  got  a  paltry  $50— well,  we  did  not  feel  that  we  were 
well  paid,  but  that  is  all  we  would  get.  I  remember  rendering 
an  account  for  that  amount  once  to  a  well-known  and  well- 
to-do  family  in  the  city  after  about  two  years'  hard  work,  and 
getting  a  letter  in  reply  stating  that  the  charges  were  ex- 
orbitant—and I  never  saw  any  member  of  that  family  since. 
Just  about  that  time  the  specialty  emerged,  and  I  said:  "That 
is  all  I  will  have  to  do  with  it;  I  will  never  touch  orthodontia 
again;  the  specialists  will  be  able  to  obtain  what  they  deserve 
for  their  work."  I  think  that  attitude  on  the  part  of  a  great 
many  of  us  had  much  to  do  with  bringing  about  the  practice 
of  orthodontia  as  a  specialty.  When  a  case  presents  itself 
now— well,  if  I  should  say  "$500  for  this,"  there  would  be  a 
very  wide  opening  of  eyes  and  that  sort  of  thing;  so  I  just 
send  that  case  to  my  friend  the  orthodontist,  and  he  knows  how 
to  deal  v.'ith  it.  So  that  a  great  burden  has  been  lifted  from 
the  general  practitioner,  a  burden  which  we  are  all  extremely 
thankful  to  get  rid  of,  because,  as  I  said  before,  we  all  know 
that  one  cannot  carry  on  two  or  three  cases  of  orthodontia  and 
attend  to  the  other  work  of  the  ofifice  at  the  same  time;  it  is  a 
physical  impossibility. 

There  was  a  time  when  a  man  could  rent  a  hall  in  the 
business  section  of  the  city  and  maintain  two  or  three  oper- 
ating rooms  and  a  complete  equipment  necessary  to  the 
various  branches  of  the  work,  at  very  small  expense.  To-day. 
the  diflBculties  which  present  themselves  if  a  man  tries  to  do 
that  are  obvious.  We  have  reduced  our  office  space  as  much 
as  possible.  We  cannot  have  retiring  rooms  and  operating 
tables  and  that  sort  of  thing,  and  that  makes  it  undesirable 
that  we  should  deal  with  anaesthetic  cases  and  work  of  that 
nature;  vjq  cannot  do  it  in  a  small  office.  Consequently,  it  is 
a  splendid  thing  to  have  the  exodontist  with  his  completely 
equipped  establishment  for  that  pur})ose,  and  we  cheerfully 
send  these  cases  to  him.  The  treatment  (if  these  cases  re- 
quires space  and  requires  time;  the  two  or  three  hours  that 
the  case  might  take  would  bo  a  dead  loss  to  the  general  prac- 
titioner. 
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Now,  this  is  probably  nothing  more  than  a  re-hash  of  what 
Dr.  Thornton  has  already  told  you  in  better  language,  but  I 
merely  state  it  as  corroboratory  of  his  views  on  the  subject. 
I  do  believe  that  the  two  specialties  which  he  has  mentioned 
are  perfectly  legitimate  and  of  great  assistance  to  the  general 
practitioner.  As  to  some  of  the  others— well,  I  would  imagine 
that  replacements,  crown  and  bridge  work,  are  all  lines  of 
legitimate  dentistry;  that  any  dentist  should  be  able  to  do 
that  work.  Otherwise,  what  becomes  of  dentistry?  What 
becomes  of  the  profession  if  we  take  from  it  those  essential 
things,  replacement  work  and  the  treatment  and  filling  of 
teeth?  Now,  a  great  many  men  have  found  out  that  ordinary 
filling,  the  destroying  of  pulps,  and  so  on,  takes  a  great  deal 
of  time,  and  some  believe  that  it  is  the  least  paying  branch  of 
the  profession  to-daj'.  I  suppose  that  the  public  is  being 
educated  so  that  it  is  willing  to  pay  a  better  fee  for  these 
operations,  but  until  very  recent  years  people  were  not  willing 
to  pay  an  adequate  fee  for  fillings,  and  that  no  doubt  led  some 
men,  and  justly  so,  to  leave  that  work  to  someone  else.  Still, 
I  think  there  is  room  in  the  profession  to-day  for  the  general 
practitioner,  and  that  for  most  of  the  branches  of  our  work 
we  should  stick  to  them  generally. 

These  remarks  have  not,  perhaps,  been  very  enlightening, 
but  they  are  the  outcome  of  my  experience  in  the  matter.  That 
experience  may  not  have  been  so  great  as  others  have  had,  but 
it  has  led  me  to  these  opinions  on  the  subject. 

Dr.  C.  H.  Juvet  :  Mr.  Chairman  and  gentlemen,  1  suppose 
that  as  the  pioneer  of  orthodontia  in  this  part  of  the  country 
I  would  be  expected  to  make  some  remarks  in  regard  to  Dr. 
Thornton's  paper;  I  wish  it  were  left  to  someone  who  would 
do  him  greater  credit. 

I  have  listened  to  Dr.  Thornton's  remarks  with  a  very 
great  deal  of  interest,  because  the  subject  is  one  that  has  occu- 
pied much  of  my  own  serious  attention— the  relationship  of 
the  general  practitioner  to  the  specialist.  I  have  read  every 
article  I  have  seen  published  on  the  subject,  but  Dr.  Thornton 
has  presented  the  relationship  between, the  specialist  and  the 
general  practitioner  from  a  different  angle ;  he  has  treated 
it  in  a  way  quite  different  from  that  in  which  it  has  been 
treated  in  anything  that  I  have  listened  to  or  read  about. 

Dr.  Thornton  said  many  things  that  are  only  too  true.  One 
of  the  remarks  he  made  impressed  me  very  strongly  in  con- 
nection with  my  specializing  in  orthodontia;  it  was  that  limit- 
ing yourself  to  the  practice  of  one  department  of  dentistry 
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must  necessarily  and  does  narrow  you.  That  I  have  found  to 
be  a  misfortune.  J)r.  Thornton  quoted  the  biblical  sayino-. 
•'As  a  man  thinketh  in  his  heart  sc  is  he;"  and  being  more 
interested  in  orthodontia  than  anything  else,  I  have  devoted 
my  atteiition  more  particularly  to  that  subject  than  to  any 
other  subject  in  connection  with  dentistry.  I  engaged  in 
general  practice  for  nine  years  before  I  took  up  the  speciaUy 
—my  leaving  general  practice  was  more  largely  due  to  ill 
health  than  anything  else— and  I  feel  more  and  more  now 
when  patients  approach  me  for  an  opinion  that  I  am  simply 
unable  to  give  opinions  on  a  subject  connected  with  the  general 
practice  of  dentistry;  I  have  to  refer  them  to  someone  who 
is  engaged  in  general  practice.  In  that  way  1  feel  that  I  am 
somewhat  narrowed;  that  I  have  not  as  broad  a  viev/  of  tlie 
general  practice  of  dentistry  as  I  should  possess. 

The  relationship  of  the  specialist  to  the  general  prac- 
titioner is  a  subject  that  has  to  be  handled  in  many  different 
ways.  The  specialist  is  thrown  into  so  many  different  rela- 
tionships with  the  general  practitioner  that  it  is  very  difficult 
to  come  to  any  conclusion  as  to  how  any  one  man  should  pro- 
ceed in  the  matter.  As  I  say,  T  have  listened  with  very  great 
interest  to  Dr.  Thornton's  address;  I  must  compliment  him 
upon  the  manner  in  which  he  presented  the  subject  to  us  — a 
manner  which  has  not  been  excelled  by  anything  I  have  ever 
heard  or  read.     (Api)lause.) 

Dr.  Oliver  Martin:  Mr.  Chairman  and  gentlemen:  I)r. 
Thomton  has  dealt  with  this  subject  in  a  most  interesting 
manner,  but  we  could  hardly  expect  anything  else  of  him.  T 
have  known  Dr.  Thornton  now  for  many  years.  "When  he  was 
a  member  of  our  class,  if  I  remember  I'ightly  he  was  the  leader 
of  it;  he  was  our  class  president;  so  I  think  that  perhaps  we 
got  more  enthusiasm  and  incentive  from  him  than  he  got  from 
us.    However,  that  is  by  the  way. 

With  regard  to  specialties  and  specializing,  I  may  say  that 
I  never  call  myself  a  specialist,  because  I  am  doing  what  all 
the  other  dentists  are  doing.  After  working  for  a  great  mnuy 
years,  very  hard  and  very  conscientiously,  I  acquired  a  large 
volume  of  practice;  my  work  was  very  arduous  and  the  strain 
upon  me  was  very  great.  Well,  -I  found  that  in  order  to 
eliminate  some  of  the  work  T  would  have  to  do  one  of  two 
things :  one  was  to  discriminate  against  my  patients ;  the  other 
was  to  discriminate  against  the  work  I  was  doing.  Xow,  to 
discriminate  against  my  patients  would  be  a  rather  delicate 
thing  for  me  to  do,  because  some  of. my  patients— T  suppose 
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any  old  i)iaclioiier  would  be  able  to  say  the  same  tliiiiii-  liad 
stood  by  me  when  1  needed  their  help,  and  if  I  wxTe  to  dis- 
criminate against  them  J  would  be  doing  a  rather  mean  thing 
—  that  is  my  candid  opinion.  I  had  to  do  that  or  do  something 
else  to  get  rid  of  the  extra  work,  so  I  decided  that  the  work  I 
liked  the  best,  the  particular  branch  of  the  work  that  I  could 
do  the  best,  was  the  work  1  would  like  to  specialize  in.  So  a 
few  years  ago  I  sent  out  cards  to  all  my  patients  announcing 
that  from  a  certain  date,  the  first  of  the  ensuing  year,  I  w^ould 
devote  my  entire  time  to  the  prosthetic  side  of  the  work,  men- 
tioning crown  and  bridge  work  and  plate  work  particularly. 
Well,  when  I  started  to  send  out  those  cards,  I  thought  that 
I  probably  would  have  about  500  patients,  but  I  soon  found 
that  I  had  fifteen  hundred  patients;  so  that  explained  the 
situation  to  me.  When  I  would  get  500  patients  all  fixed  up, 
the  other  500  would  need  attention,  and  by  the  time  I  got  that 
500  fixed  up  pretty  well  the  first  500  were  back  at  me  again, 
so  there  was  no  getting  out  of  it.  That  is  why  I  devote  my 
time  now  to  this  particular  work— not  that  I  think  I  can  do  it 
better  than  other  men,  but  because  I  think' that  if  a  man  con- 
centrates his  attention  on  one  particular  line  of  work,  he  is 
bound  to  do  better  because  he  is  thinking  along  those  lines  all 
the  time. 

What  Dr.  McUlienny  said  about  office  room  is  a  very  im- 
])ortant  point  to  be  considered.  We  used  to  have  an  extracting' 
room  in  our  office  and  a  place  to  which  we  could  take  patients, 
so  that  if  there  was  any  noise  it  would  not  be  heard.  But  in 
the  modern  office  the  general  practitioner  who  has  patients  in 
the  waiting  room  does  not.  like  to  do  extracting  under  an 
anaesthesia.  In  fact,  the  operating  chair  is  not  a  good  chair 
to  use  for  that  ]>urpose;  one  should  have  a  proper  equipment 
for  the  work.  Xow,  in  any  line  of  work,  if  you  are  devoting 
your  attention  entirely  to  one  specialty,  you  will  study  your 
e(iui])ment  more  thoroughly  and  try  to  im])rove  it  — more  so 
than  if  you  were  doing  general  work. 

For  my  part,  it  is  very  comforting  to  be  al)le  to  send  to  a 
specialist  a  patient  who  requires  treatment  which  that  spe- 
cialist is  particular!;^''  qualified  to  afford.  It  is  a  fine  thing,  in 
a  case  where  pyorrhea  is  manifest,  to  be  able  to  send  the 
patient  to  a  man  who  will  give  him  better  service  than  you  can 
possibly  render.  For  the  treatment  of  these  special  cases  you 
have  to  have  equipment,  and  the  general  practitioner  is 
not  likely  to  have  sufficient  equipment  to  handle  these  par- 
ticular cases. 
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I  do  not  know  that  I  can  throw  any  new  light  on  the  sub- 
ject so  admirably  dealt  with  by  Dr.  Thornton.  I  am  convinced 
of  one  thing:  that  the  specialist  has  come,  and  he  has  come 
to  stay. 

De.  Sydney  W.  Bradley:  Mr.  President  and  gentlemen: 
One  of  the  commandments  says:  "Thou  shalt  not  covet"— I 
do  not  know  which  one  it  is;  but  every  time  I  hear  Dr.  Thorn- 
ton I  covet  his  ability  as  an  orator.  That  is  a  gift  with  which 
few  of  us  are  blessed;  it  is  God-given,  though  I  suppose  it  is* 
increased  and  developed  with  practice  and  concentration.  But 
there  are  many  of  us  who  may  have  a  few  ideas  when  we  are 
sitting  down,  and  when  we  get  up  on  our  feet  we  say  some- 
thing that  we  did  not  intend  to  say  at  all;  the  ideas  we  in- 
tended to  express  are  gone. 

I  enjoyed  Dr.  Thornton's  paper  very  much.  I  think  he 
expressed  the  right  idea  about  the  specialist.  As  to  the  reasv)ii 
why  I  went  into  orthodontia  — well,  1  liked  it  better  than  any- 
thing else;  I  liked  the  children.  My  father  was  a  blacksmith. 
He  used  to  work  in  very  heavy  wire,  bending  it  and  threading 
it— and  he  was  "some"  blacksmith.  I  saw  him  make  appli- 
ances—not once  or  twice  or  three  or  four  times,  but 
on  many  occasions— for  the  straightening  of  children's  limbs, 
fashioning  them  out  of  steel.  I  don't  know  whether  or  not 
I  had  something  of  that  born  in  me ;  possibly  it  is  one  of  the 
reasons  why  I  took  so  kindly  to  orthodontia.  I  think  I  have 
the  models  yet  of  the  first  few  cases  I  handled— and  they  were 
ail  right;  they  were  fine.  The  next  few  cases  that  I  did— well, 
I  would  be  ashamed  to  show  them  to  anyone  present;  I  think 
they  were  worse  when  I  finished  than  when  I  started.  As  a 
result  of  that  I  had  to  got  down  to  work.  I  think  that  the 
first  cases  were  a  success  in  spite  of  me.  Then  I  had  to  find 
out  the  reasons  for  the  ill-success  of  the  others.  Dr.  Mcllhenny 
spoke  of  fees  for  orthodontists  and  for  specialists.  I  remem- 
ber when  I  was  in  Richmond  I  did  a  case  for  a  wealthy  farmer 
there;  and  I  am  going  to  tell  you  exactly  what  hapi)ened.  I 
did  a  case  of  orthodontia  for  $85  for  this  wealthy  farmer's 
wife.  I  did  other  cases  for  $50.  When  this  lady  whom  I  had 
charged  $85  found  out  that  other  ladies  had  paid  only  $50  for 
the  work  I  did  for  them,  she  came  in  and  gave  me  the  mischief 
—I  had  overcharged  her;  it  was  awful.  Wlien  I  came  to  the 
city  and  started  the  practice  of  orthodontia  she  had  a  little 
girl;  she  brought  her  in  to  me,  and  one  of  the  first  things  she 
asked  me  was  how  nnich  that  case  would  cost.    I  said:  "That 
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will  cost  you  $250  or  $300."  Of  course,  she  didn't  get  it  done. 
(Laughter.) 

But  specialists  have  come  to  stay,  because  certainly  the 
public  are  willing  to  pay  the  price  for  that  special  work.  I 
do  not  think  the  specialist  makes  so  much  more  money  than 
the  good  general  practitioner.  The  question  of  success  lies  in 
the  man  himself ;  if  he  will  succeed  in  general  practice,  he  will 
succeed  in  the  practice  of  a  specialty;  if  he  does  not  succeed 
in  general  practice,  he  will  not  succeed  in  the  specialty.  Dr. 
Thornton  referred  to  the  oral  surgeon.  That  is  a  specialty 
common  in  dentistry,  and  if  the  man  who  takes  up  that  spe- 
cialty has  the  M.D.  degree  as  well  as  the  D.D.S.,  all  the  better. 
But  the  trouble  is  that  when  a  man  gets  the  M.D.  degree  and 
the  D.D.S.  he  is  an  M.D.,  he  is  not  a  D.D.S.  One  of  the  most 
famous  oral  surgeons— I  have  heard  this  said  by  Dr.  Dewey 
and  some  other  men  who  were  very  famous  orthodontists- 
pointed  out  that  the  M.D.  who  practices  oral  surgery  and 
treats  cleft  palate  cases  often  leaves  the  child  in  a  worse  con- 
dition after  the  permanent  teeth  have  erupted  than  if  he  had 
not  operated  at  all.  Another  specialist  who  is  only  a  D.DcS. — 
and  I  believe  we  get  sufficient  preliminary  training  in  our 
colleges— can  develof)  into  an  oral  surgeon;  he  does  not  need 
the  degree  of  M.D.  at  all.  He  can  follow  on  from  what  he  got 
at  college  and  he  can  do  anything  in  oral  surgery.  He  knows 
articulation,  and  he  is  in  a  position  to  work  to  bring  about 
such  results  that  when  the  permanent  teeth  erupt  they  will 
be  a  credit  to  him. 

As  to  the  periodontist,  I  think  he  lias  come  to  stay,  because 
the  successful  treatment  of  periodontia  means  time,  much 
time;  it  means  the  use  of  special  instruments;  it  means  the 
keeping  of  those  instruments  in  perfect  condition— and  the 
general  practitioner  has  not  time  to  do  that.  I  thmk  any 
general  practitioner  may  achieve  satisfactory  results  if  he 
takes  the  time  and  grasps  the  underlying  principle  that  it  is  a 
question  of  surgery,  root  surgery,  and  that  all  the  drugs  that 
were  ever  invented  will  not  cure  pyorrhea,  so  far  as  we  have 
learned  up  to  the  present  time.  Surgical  treatment  is  required 
to  ensure  success,  and  the  great  factor  is  time. 

I  do  not  think  T  have  any  further  remarks  to  make;  I  have 
very  much  enjoyed  Dr.  Thornton's  paper. 

De.  E.  W.  Oliver:  Mr.  Chairman,  Dr.  Thornton  made 
reference  to  the  existence  of  a  great  variety  of  specialists  in 
connection  with  dentistry.  There  is  one  that  he  has  not  men- 
tioned; perhaps  he  has  never  heard  of  it  or  come  in  contact 
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with  it.  A  gentleman  who  was  in  the  office  the  othei-  day 
asked  me  what  a  "ijeriodist"  was,  remarking  that  he  under- 
stood it  to  be  a  specialty  of  dentistry.  I  said:  "I  am  sure  I 
never  heard  of  it."  He  said:  "Well,  I  was  walking  down  the 
street  not  long  ago  and  I  saw  printed  on  a  card  in  a  window 
the  word  'Periodist.'  "  I  said:  "Oh,  you  mean  'Periodon- 
tist'?"   "Oh  yes,"  he  replied,  "that  is  it— periodontist." 

Xow,  I  think  I  may  safely  say  that  we  have  all  listened 
with  a  great  deal  of  profit  and  pleasure  to  Dr.  Thornton's 
address  to-night.  It  has  been  veiy  interesting  and  very  in- 
structive to  all  of  us,  and  I  think  it  would  be  unfortunate  if 
only  those  who  are  here  were  to  profit  by  it.  Iii  order  that  his 
address  may  come  before  a  greater  number  of  dentists 
throughout  Ontario  and  Canada,  I  would  move  that  the  ])io- 
ceedings  of  the  Ottawa  Dental  Society  to-night,  togethei-  with 
the  iei)()rt  of  Dr.  Thornton's  address  — with  his  consent  — be 
foiwarded  to  the  magazine  Oral  Health  and  to  tin*  Do- 
Mixiox  Dental  Joikxal,  for  publication  by  them  for  the 
benefit  of  dentist^  thi-onuhont  the  jirovincc  and  the  Dominion 
gene^rally. 

Dr.  Ely:   J  second  Dr.  Oliver's  motion. 

The  motion  was  carried  unanimously. 

Dr.  S.  Davjdsox:  Mr.  President.  1  liavi-  on  vwy  many 
occasions  envied  the  specialists,  but  to-night  I  am  glad  I  am 
not  one  of  them,  because,  from  the  very  nature  of  tiie  dis- 
cussion, they  are  su])i)osed  to  give  some  reason  to  justify  their 
existence.  Although  they  have  found  it  very  difficult  to  do  so, 
still,  they  have  risen  to  the  occasion  in  a  noble  manner. 

I  think  whoever  is  responsible  for  Dr.  Thornton's  visit 
to-night  must  receive  credit  for  car!-ying  out  a  very  happy 
idea;  he  has  given  the  Ottawa  Dental  Society  a  very  enjoyable 
evening.  I  could  not  help  thinking,  while  T  was  sitting  here 
listening  to  Dr.  Thornton  and  looking  at  him  — and  we  cannot 
help  looking  at  him— (laughter) —that  T  was  born  a  little  too 
soon;  I  was  just  wishing  1  could  be  a  student  again  and  sit 
under  Dr.  Thornton  and  have  the  benefit  of  his  teaching,  to 
say  nothing  of  ])einL;-  able  to  look  at  that  face  of  his  — so  earn- 
est ;   so  kind. 

Last  winter  I  was  in  Chicago  and  1  called  on  my  old  college 
chum.  Dr.  C.  N.  Johnston.  He  held  my  hand  for  quite  a  few 
minutes,  and  he  said :  "Sam,  T  am  delighted  to  sec  you.  There 
are  two  faces  from  Canada  T  always  like  to  look  at,  yours  and 
Thornton's." 

Dr.  Thornton:   Thev  are  so  much  alike. 


ORIGINAL     COMMUNICATIONS  431 

Dr.  Davidson:  He  said::  '*Tliey  are  such  big,  red,  healthy 
faces."  He  didn't  call  them  handsome,  but  he  said  "red,"  1 
know  that.  (Laughter.)  He  said:  "Of  course,  you  fellows 
can't  help  those  faces;  they  are  the  only  ones  you  have;  but 
1  do  love  to  look  at  them."  "Well,"  I  said,  "Charlie,  I  do 
hope  that  the  red  in  Thornton's  face  is  not  from  the  same 
cause  as  the  red  in  mine,  because  he  is  a  Methodist  and  it  is 
against' the  rules  of  his  church."  I  am  only  a  Scotch  Presby- 
terian; that  and  oatmeal  are  two  of  the  genuine  tenets  of  our 
faith. 

1  have  enjoyed  very  much  Dr.  Thornton's  paper  this  even- 
ing; the  subject  is  a  very  timely  one.  I  am  quite  in  accord 
with  his  remarks  regarding  the  general  practitioner,  that  he 
should  cover  everything  he  possibly  can  in  the  line  of  den- 
tistry. Personally  I  try  to  do  everything  except  the  two  spe- 
cialties that  he  has  mentioned,  that  is,  orthodontia  and  oral 
surgery,  the  treatment  of  cleft  palate  and  hare-lip.  The  reason 
is  very  obvious,  I  must  confess;  I  do  not  do  them  because  1 
do  not  know  anything  about  them  and  would  make  an  awful 
mess  of  them  if  I  attempted  to  engage  in  that  work.  I^)Ut 
otherwise  I  try  to  do  everything  that  my  patients  present 
themselves  for.  T  do  it  as  a  sense  of  duty.  When  my  patients 
apply  to  me  for  service,  if  I  cannot  give  that  service  in  a  suc- 
cessful manner,  1  have  no  business  to  be  there. 

Dr.  M.  F.  Cross  :  ^Ir.  Chairman,  I  would  not  like  this  occa- 
sion to  pass  without  paying  my  tribute  of  appreciation  to  Dr. 
Thornton  for  his  splendid  address.  I  always  lose  a  good  deal 
of  Dr.  Thornton's  addiesses  in  watching  his  manner;  never- 
theless, I  do  remember  some  of  the  things  he  says;  1  even 
remember  some  of  the  things  he  said  to-night.  T  have  known 
him  for  a  great  many  years,  and  we  have  been  good  friends— 
so  far  as  T  know.  He  never  did  anything  to  me  that  T  know  of, 
and  I  have  never  desired  to  injure  him.  His  attitude  is  char- 
acterized by  a  particular  kind  of  fire;  he  creates  an  atmos- 
phere; his  enthusiasm  is  infectious.  I  have  been  infected  in 
that  way.  I  go  to  church— not  too  often;  not  enough  to  hurt 
me  — and  sometimes  I  get  carried  away  with  a  man's  manner 
and  I  quite  forget  the  lesson;  couldn't  tell  you  all  about  it 
when  I  get  home.  I  can  say  to  Dr.  Bradley  that  my  father 
was  not  a  blacksmith  and  never  straightened  legs,  but  many  a 
time  he  straightened  the  humps  on  our  backs,  sometimes 
almost  at  the  expense  of  our  limbs. 

AVell,  I  do  not  want  to  thresh  old  straw.  We  all  recognize 
—  it  has  been  iterated  and  reiterated  here  to-night— that  it  is 
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futile  to  try  to  do  all  the  different  kinds  of  work  that  we  are 
called  upon  to  do.  The  orthodontist  is  our  first  refuge;  ho 
saves  us  a  lot  of  trouble  and  humiliation.  I  remember  that 
Dr.  Juvet  used  to  give  us  papers  and  demonstrations  on  how 
to  be  a  general  practitioner  and  be  an  orthodontist.  I  do  not 
know  what  his  motives  were,  but  he  got  in  right  with  us  all 
and  we  were  very  glad  to  turn  our  work  over  to  him. 

Dr.  Thornton  referred  to  post-graduate  work  in  the  ex- 
traction of  teeth.  Probably  no  branch  of  dentistry  has  pro- 
gressed so  little  as  extraction.  People  extract  teeth  to-day  as 
barbers  and  blacksmiths  did  many  years  ago— just  lift  them 
out  and  leave  these  big  craters,  and  they  think  the  work  is  all 
done.  There  is  a  lot  of  subsidiaiy  treatment  in  connection 
with  extraction.  We  leave  great,  sharp  edges  of  process  to 
stick  through  the  gums;  the  patients  come  back  to  have  us 
clear  out  the  roots,  and  so  on.  I  think  these  points  should  bo 
stoned  oiif  under  an  anaesthesia  before  they  come  out  and  the 
sockets  treated.  I  really  think  that  extraction  is  not  much 
Ijetter  done  than  it  was  many  years  ago. 

I  do  not  wish  to  take  up  any  further  time,  because  I  do  not 
want  to  repeat  things  that  have  already  been  said.  There  is 
the  trouble,  you  see;  nearly  everything  has  been  said  that  can 
be  said  on  the  subject;  these  other  fellows  have  got  ahead  of 
us.  But  before  I  resume  my  seat  I  wish  again  to  express  my 
appreciation  not  only  of  the  matter  contained  in  Dr.  Thorn- 
ton's address,  which  I  remember  probably  more  than  I  pre- 
tend, but  of  the  manner  in  which  the  essayist  of  the  evening 
delighted  us.     (Applause.) 

Dean  Thornton:  I  shall  not  take  up  much  of  your  time. 
Lot  mo  say  first  that  I  can  appreciate  the  viewpoint  expressed 
by  Dr.  Martin  and  entertained  by  many  of  the  rest  of  you  that 
these  things  grow  upon  you.  Sometimes  it  is  an  advantage 
to  be  able  to  stand  otf  and  view  a  thing  from  a  distance;  you 
i^et  a  better  perspective  than  when  you  are  up  too  close. 

Throughout  almost  the  whole  of  the  world  to-day  we  hear 
something  about  the  (juostiou  of  brotherhood.  We  need  to 
take  very  seriously  to  heart  in  our  own  profession  the  desir- 
ability of  manifesting  the  spirit  of  brotherhood.  In  the  larger 
centres  men  get  closer  together  than  they  do  in  the  smaller 
])laces;  there  are  always  local  jealousies;  professional  jeal- 
ousies. Now,  you  men  who  have  too  much  practice  to-day, 
hand  it  over  to  some  of  the  younger  men  who  are  coming  in 
and  who  have  not  too  much  to  do.  Not  only  do  that,,  but  help 
the  voung  men  through  studv  clubs;    through  organizations 
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where  the  men  can  get  together  and  discuss  technique  as  you 
sit  there  around  a  table.  Of  course,  you  must^be  willing  to 
pay  the  price. 

Some  of  you  were  at  the  meeting  in  Chicago  two  years  ago, 
which  was  attended  by  about  eight  thousand  dentists.  You 
will  remember  that  a  monument  was  erected  to  Dr.  Black.  But 
the  greatest  monument  erected  to  Dr.  Black  was  not  the  one 
that  is  in  Lincoln  Park ;  the  greatest  monument  was  found  in 
the  hotel  where  the  meeting  was  held.  There  was  a  large  room 
filled  with  the  things  that  Black  had  done  during  his  life,  the 
evidences  of  his  skill  and  the  results  of  his  work;  the  books 
that  he  had  written  and  the  instruments  that  he  liad  perfected. 
Think  of  the  life  that  that  man  led;  yet  he  was  a  very  happy 
man.  Think  of  the  work  that  he  did;  of  the  monument  that 
he  erected  for  himself.  Most  of  us  are  not  fond  enough  of 
work;  we  could  be  a  great  deal  more  valuable  to  the  profession 
and  to  the  world,  if,  perhaps,  we  spent  a  little  more  time  at 
hoTiie  reading  and  studying  and  working  out  some  of  these 
problems.  Then,  when  your  practice  gets  so  large  that  you 
say:  Here,  I  cannot  do  this— hitch  yourself  up  with  some 
fellow  and  carry  out  some  of  the  principles  of  the  Big  Brothei 
movement.  Not  very  long  ago  I  attended  a  meeting  of  the 
Rotary  Club  here.  I  do  not  remember  whether  I  saw  any  of 
you  fellows  there ;  T  do  not  know  whether  or  not  any  of  you 
belong  to  it.  But  the  Big  Brother  movement  is  a  great  move- 
ment, and  one  that  is  particularly  furthered  by  the  Rotary  and 
Kiwanis  clubs.    Get  it  into  your  Society  here. 

Now,  as  to  the  question  of  extracting  under  a  general 
anaesthetic.  Just  here  this  case  comes  to  my  mind:  A  sur- 
geon called  me  up  and  said :  "There  is  a  man  that  I  want  you 
to  see  in  the  hospital."  So  the  man  was  brought  down  to  the 
hospital.  The  trouble  was  a  very  simple  one ;  somebody  had 
tried  to  extract  a  first  upper  bicuspid  and  had  broken  it.  He 
tried  to  get  the  root  out,  but  he  could  not  do  it.  The  dentist 
said  frankly:  "I  cannot  get  this  out.  There  is  no  use  in  me 
trying  to  do  it,  because  I  am  not  a  very  good  extractor;  I  think 
you  had  better  get  somebody  else."  Now,  there  is  one  thing 
about  hospital  work:  If  a  man  has  a  case  that  is  not  a  very 
nice  one  he  advises  the  patient  to  go  to  the  hospital;  the  case 
is  loaded  on  us  and  we  have  to  attend  to  it,  because  it  would 
never  do  to  say  that  the  hospital  could  not  handle  the  case. 
So  this  patient  was  sent  down  to  the  hospital ;  it  was  a  couple 
of  days  after  the  extraction  had  been  done.  But  the  thing 
was  just  as  easy  as  saying  your  a-b-c's,  because  the  patient 
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had  kept  the  wound  plugged  with  absorbent  cotton  or  iodoform 
-auze.  Well,  I  took  the  buccal  root  out;  then  I  took  the 
lingual  root  out.  There  was  a  sinus  leading  up  toward  the 
nose,  and  I  curetted  it;  it  was  as  simple  as  a-b-c.  Before  that 
man  went  awaj  he  thought  I  was  a  "whale  of  a  fellow"  and 
that  the  dentist  who  had  broken  the  tooth  was  not  much  good 
at  all.  But  that  dentist  was  probably  just  as  good  as  the  aver- 
age fellow;  the  only  thing-  was  that  he  had  not  had  much  cx- 
])erience  in  that  kind  of  work  and  was  a  little  afraid  of  it. 

Xow,  as  Dr.  Cross  says,  we  want  to  get  a  better  idea  of 
the  surgery  of  removing  teeth.  I  want  to  say  for  your  benefit 
that  for  seven  years  now  T  have  been  engaged  exclusively  in 
hospital  work,  outside  of  my  teaching  at  the  university.  1 
have  seen  hundreds  and  hundreds  of  operations,  and  I  can  .say 
that  the  operation  for  the  removal  of  an  appendix  is  mere 
child's  play  sometimes  compared  with  the  removal  of  a  single 
tooth.  They  are  not  in  the  same  category  at  all;  the  physical 
disid^ilities  that  yon  labor  under  in  the  one  case  are  not  pres- 
ent in  the  other.  The  physicians  and  surgeons  do  not  recog- 
nize that  until  they  have  been  associated  with  dentists  for  some 
time  and  have  observed  these  things  for  themselves.  Tt  is 
])hysically  impossible  to  remove  some  teeth  without  breaking 
them,  and  the  soonei-  the  ):>hysicians  and  surgeons  learn  that, 
the  better. 

Speaking  about  suigeons  doing  oral  surgery,  1  may  say 
that  1  have  seen  a  few  doing  it.  It  was  brutal  in  the  extreme 
to  see  such  men  perform  surgical  operations  for  the  removal 
of  a  supernumerary  tooth  or  an  uncrupted  tooth  that  was  in 
the  arch.  No  man  here  could  do  it  better;  and  that  is  the 
reason  why  a  man  should  be  trained  both  in  sui-.i;<'ry  and  in 
dentistry  if  he  intends  to  practice  oral  snrger>. 

Just  one  other  thing,  in  regard  to  yonr  |)y(iirliea.  1  know 
that  the  specialists  are  here,  and  I  know  what  I  am  talking 
about  when  I  say  that  it  is  a  misfortune  to  send  your  jjatients 
away  for  pyorrhea  treatment.  You  lower  yourself  in  tiie 
estimation  of  your  patients  when  you  cannot  treat  pyorrhea 
and  you  send  them  to  somebody  else.  They  know  as  well  as 
you  know  that  you  and  the  specialist  graduated  from  the  same 
school,  and  when  they  go  to  the  specialist  and  .see  that  it  is 
sim|)ly  a  question  of  using  scalers  and  cleaning  the  teeth  — 
because  that  is  all  it  is  — they  come  to  the  conclusion  that  there 
is  something  wrong  with  you  and  that  the  other  man  is  a  better 
man  and  worthy  of  a  better  fee.  it  is  not  difficult  to  get  the 
instruments  necessary   for  the  treatment   of  p\'orrhea.     Put 
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the  time  on  it,  and  do  it  yourself.  No  work  that  you  ran  d-. 
will  yield  to  treatment  so  quickly  and  so  beautifully  as  pyon- 
hea  work.  We  are  having  it  done  every  day  by  the  stu(h'nt- 
at  the  university.  Every  student  in  the  school  has  a  set  of 
pyorrhea  instruments  and  is  using  them,  and  we  are  getting 
just  as  good  results  there  as  are  being  obtained  anywhere,  so 
far  as  I  can  see.  T  think  it  is  a  tremeudous  mistake  for  den-, 
tists  to  send  their  pyorrhea  cases  to  others,  because  preventive- 
dentistry,  not  curative  dentistry,  is  the  thing  we  are  aimin.u 
at  now.  The  best  thing  you  can  do  along  the  line  of  preventive 
dentistry  is  to  treat  this  pyorrhea  yourself  and  to  treat  tliis 
interstitial  gingivitis  that  you  see  from  time  to  time. 

Now,  may  I  say  again  that  I  am  very  grateful  to  be  here  ? 
It  has  been  my  privilege  to  be  out  of  general  practice  for  some 
time.  I  do  not  have  to  think  of  bread  and  butter;  that  is,  I 
do  not  have  to  send  out  auy  bills.  I  get  a  small  cheque  every 
montli,  and  having  regard  to  the  modest  manner  in  which  we 
live  in  Montreal,  that  cheque  is  sufficient  to  meet  the  needs  of 
our  kitchenette.  I  appreciate  the  privileges  connected  with 
my  university  work.  I  have  been  permitted  to  take  two  or 
three  special  courses,  one  in  bacteriology,  one  in  pathology.  I 
have  attended  lectures  in  surgery  for  three  years.  This  is 
something  that  may  surprise  you:  We  have  a  condition  in 
Montreal  at  the  present  time,  brought  about  within  the  last 
year,  that  does  not  obtain  in  any  other  place  on  this  continent. 
Without  any  solicitation  or  any  suggestion  on  my  part,  the 
Medical  Board  of  McGill  University  have  put  dentistry  on  an 
eiiual  footing  with  all  the  other  specialties  in  medicine.  ])en- 
tistry,  therefore,  in  our  hospital  has  exactly  the  same  standing 
as  all  other  specialties  in  medicine,  and  I  have  a  seat  on  the 
Medical  Board,  with  the  same  rights  and  privileges  as  all  the 
other  members.  And  that  is  where  dentistry  belongs;  no 
hospital  to-day  is  complete  without  it.  My  life  work,  whether 
it  shall  be  long  or  short,  will  be  simply  to  try  to  do  all  I  can 
for  the  elevation  of  a  profession  which,  in  mj'  estimation,  is 
the  equal  of  any  profession  in  the  world  and  calculated,  I 
believe,  more  than  any  other  profession,  to  bring  health, 
happiness  and  physical  wellbeing  to  the  people.  McGill  Uni- 
^'ersity  has  made  my  life  very  happy  along  that  line.  I  have 
said  that  I  do  not  have  to  think  of  bread  and  butter.  1  would 
not  like  to  suggest  that  they  pay  me  too  much,  but  I  get  enough 
to  live  on,  anyway,  and  I  do  not  have  to  think  of  the  future. 
^Vhen  I  first  went  to  Montreal  I  was  very  lonesome ;  I  could 
have  cried  to  get  back  to  Ontario,  but  I  want  to  say  very 
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frankly  that  I  would  not  change  my  position  or  my  work  with 
that  of  any  other  man  practicing  dentistry  on  this  continent. 
Gentlemen,  I  thank  you.     (Applause.) 


PYORRHEA  AND  ITS  TREATMENT 


Thomas  B.  Hartzell,  M.D.,  D.D.S.,  Minneapolis,  Minn. 

A  lecture  delivered  before  the  Indiana  State  Dental  Association,  May,  1920. 

The  matter  upon  which  I  am  asked  to  speak  is  that  of  pro- 
tecting our  patients  in  the  treatment  of  pyorrhoea.  I  have  had 
an  ambition  all  my  life  to  make  dentistry  somewhat  better 
than  I  found  it.  I  think  the  activating  force  that  led  me  into 
that  view  was  the  continued  failure  noted  during  my  college 
course  and  for  some  years  after  graduation,  in  the  care  of 
mouth  infections;  and  the  facts  that  I  had  the  privilege  of 
graduating  in  medicine  in  connection  with  my  dental  work, 
and  have  taught  in  the  school  of  medicine  in  the  University 
of  Minnesota  continuously  since  1890,  have  kept  me  in  toucli 
in  a  rather  broad  way  with  human  ills.  I  have  had  the  priv- 
ilege of  serving  with  a  group  of  men  on  the  staff  of  the  teach- 
ing hospital  ever  since  we  have  had  one,  and  instituted  in  the 
institution  a  course  in  mouth  sanitation  which  has  so  con- 
vinced the  members  of  my  faculty  in  medicine  of  its  value 
that  they  have  established  it  on  a  firm  basis,  with  a  train<»d 
imrse,  whose  business  it  is  to  carry  out  the  instructions  of  its 
supervisor,  and  train  the  other  nurses  in  the  principles  of 
prophylaxis. 

I  was  gratified  at  what  I  heard  in  the  paper  of  your  presi- 
dent, and  I  have  but  one  suggestion  to  make  on  his  recommen- 
dation to  start  a  campaign  for  prophylaxis  through  the  state 
for  the  laity,  and  that  is,  that  he  start  that  campaign  by  a 
very  thorough  and  accurate  training  of  the  dental  professior 
first  of  all.  I  have  noticed  that  streams  never  rise  higher  than 
their  sources,  and  that  the  average  dentist  does  not  pay 
enough  attention  to  the  condition  of  the  human  mouth  to  know 
when  he  sees  infection. 

T  have  been  called  into  consultation  many  times  by  physi 
cians  to  act  on  the  work  of  previous  dentists  who  had  not 
recognized  anything  in  the  moutn  to  criticise.    That  condition 
among  ourselves  must  be  corrected  before  we  can  caiTy  on  a 
successful  campaign  among  the  laity,  because  we  must  know 


SELECTIONS  437 

before  we  can  teach  others,  and  know  much  more  than  we 
attempt  to  teach. 

It  has  been  my  ambition  to  simplify  this  question  of  pyori-- 
hoea.  I  want  to  touch  for  a  moment  on  its  history.  During 
the  past  week  1  liave  been  reading  a  little  book  that  was  pub- 
lished in  1701  by  a  member  of  the  faculty  of  the  College  of 
Medicine,  of  Montpelier,  France,  in  which  ho  states  some  prin- 
ciples in  regard  to  the  treatment  of  cancer  which  have  been 
neglecited  by  the  profession  of  the  present  day.  I  have  found 
in  books  published  long  ago  evidence  of  the  fact  that  the  men 
of  a  couple  of  hundred  years  ago  understood  the  problem  of 
pyorrhoea,  and  presently,  perhaps,  I  shall  find  that  the  very 
things  we  are  trying  to  teach  now  were  taught  many  years 
ago. 

I  want  to  read  a  portion  of  a  translation  from  the  works 
of  Pierre  Fochard,  published  in  1746:  "There  is  yet  another 
species  of  scur\'j%  of  which  I  think  no  other  author  has  as  yet 
had  occasion  to  speak,  and  which,  without  affecting  other  parts 
of  the  body,  attacks  the  gums,  the  alveoli,  and  the  teeth.  Not 
only  are  the  soft,  livid  and  swollen  gnims  plainly  affected,  but 
those  that  are  free  from  those  vices  are  not  exempt.  It  is  to 
be  recognized  by  a  white,  sticky  pus,  which  cam  be  made  to 
come  out  by  pressing  the  finger  firmly  from  above  downward, 
on  the  upper  jaw,  and  from  below  upward,  on  the  lower  jaw. 
This  pus  comes  out  between  the  gums  and  the  body  of  the 
alveoli,  and  sometimes  between  the  alveoli  and  the  roots  of 
the  teeth,  which  hapi)ens  more  frequently  on  the  external  sur- 
face of  the  jaw  than  the  internal.  We  can  refer,  as  the  cause 
of  this  disease,  to  a  rupture  and  disunion  of  the  capillaries, 
produced  by  degeneration  of  the  fluids  that  circulate  through 
them.  (That  is  Talbot's  theory).  These  fluids  have  extrava- 
sated  into  the  intermediary  spaces,  or  in  the  neighborhood  of 
some  of  the  vessels,  which  they  have  affected;  and  they  break 
•down,  forming  ulcers  or  fistulas.  From  this  source  is  derived 
the  prurient  matter  which  is  seen  to  issue  from  between  the 
teeth  and  the  borders  of  the  gums.  The  effect  is  that  those 
who  have  treated  this  disease  with  external  remedies  never 
succeed  in  curing  it,  which  might  give  rise  to  the  opinion  that 
the  disease  comes  from  an  internal  or  systemic  cause.  To 
assure  myself  of  the  incorrectness  of  this  conclusion  I  have 
noticed  that  wherever  the  teeth  have  been  lost  from  this 
disease,  the  alveoli  and  the  gums  become  so  well  re-fonned 
that  no  pus  comes  from  them.     I  should  conclude  that  this 
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disease  cannot  be  radically  cured  until  the  defective  teeth  aw 
out  of  the  mouth.  (With  that  I  disagree).  Keep  the  mouth 
clean,  lance  the  gums  when  necessary,  rub  vigorously  each  day 
with  a  finger  dipped  in  an  astringent.  It  is  necessary  to  cleanse 
the  mouth  well  after  each  meal  with  a  little  water  and  wine 
mixed  together.  (You  can't  do  that  now!)  Be  careful  and 
bear  down  firmly  with  the  finger  on  tlie  gums  in  rubbing  tlieiu 
to  expel  the  pus." 

That  is  a  good  picture  of  pyorrhoea,  isn't  it?  and  it  was 
written  in  1746!  A  little  rough  as  to  his  etiology,  but  when 
you  think  of  the  period  in  wliicli  it  was  written,  you  find  it  to 
be  a  classical  picture. 

It  was  once  my  fortune  to  sit  beside  Dr.  L.  D.  hihepard, 
who  was  a  personal  friend  and  a  member  of  the  same  society 
with  the  late  Dr.  Riggs,  and  he  gave  me  the  "transactions  o'' 
the  Connecticut  Valley  Dental  Society"  as  a  present.  Tn  these 
"transactions"  I  found  a  resolution  which  gave  Dr.  Riggs 
great  credit  for  a  new  and  successful  method  of  treating  pyori-- 
h(ipa,  and  the  occasion  of  the  receipt  of  that  gift  by  me  was 
that  I  was  making  an  address  upon  this  same  subject  in  the 
city  of  Boston,  where  Dr.  Riggs  lived  a  part  of  his  lifetime. 
The  donor  of  the  book  was  a  close  personal  friend  of  T^v. 
Riggs  who  saw  him  operate. 

I  mention  these  things  that  you  may  know  that  I  am  mn 
taking  a  narrow  view  of  the  subject  we  are  about  to  discus>. 
and  that  1  appreciate  that  the  disease  itself  is  as  old  as  man- 
kind: also  that  much  good  has  been  done  in  the  treatment  of 
pyorrjjopa  by  the  men  who  liave  gone  before.  I  do  believe, 
however,  that  we  have  succeeded  less  well  with  it  than  with 
almost  any  other  disease  commonly  known. 

^ly  endeavor  has  been  to  try  to  determine  the  cause  of  this 
failure,  and  I  think  it  is  chiefiy  because  we  have  not  understood 
its  etiology.  If  we  have  understood  its  etiology,  we  have  not 
acted  upon  our  knowledge. 

I  am  going  to  make  a  few  dogmatic  statements.  I  belie\<' 
them,  and  believe  I  have  documentary  evidence  and  laboratory 
experience  to  prove  every  statement  T  make.  I  am  gohig  to 
make  the  broad  statement  that  pyorrhoea  could  not  exist  ex- 
cept for  the  bacterial  growth  on  the  teeth.  It  would  be  im- 
possible to  have  either  a  pyorrhoea  or  a  gingivitis  of  continued 
presence  without  bacterial  growth  on  and  around  the  teeth. 
Bacterial  invasion  of  the  tissues  is  the  great  factor.  There 
are  three  or  four  other  factors  in  the  condition  we  are  discu>^- 
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sliij>'  as  pyorrh(Pa.  Briefly,  they  are  maloceliisioTis,  which 
create  coiig'estions  which  make  easy  the  invasion  of  the  softer 
tissues  by  the  bacteria  growing  on  the  teeth.  The  matter  of 
diet  is  a  very  great  factor.  I  do  not  know  whether  to  rank 
diet  or  malocclusion  second.  I  rank  bacterial  invasion  first. 
Malocclusion  and  diet  are  about  equal  in  their  power  to  re- 
duce the  vitality  of  the  tissues  and  permit  bacterial  invasion. 

Those  of  you  who  know  anything  about  the  northern  coun- 
tries of  Scandinavia  know  that  among  the  poor  who  have 
meager  plots  of  land,  and  who  grow  a  comparatively  small 
amount  of  crops,  and  who  take  their  goats  to  the  mountains  in 
the  summer,  they  do  not  lay  up  a  store  of  vegetables  sufficient 
to  carry  them  through  the  winter.  The  children  come  through 
the  winter  into  the  spring  with  gums  inflamed  and  swollen, 
and  hanging  away  from  their  teeth ;  and  they  do  not  improve 
that  condition  until  the  oranges  come  in  from  Spain,  and  they 
get  the  acid  that  is  necessary  to  remove  the  bad  effects  of 
their  faulty  winter  diet. 

You  who  follow  the  v»'ork  of  Howe,  who  has  told  us  he  could 
feed  guinea  pigs  on  a  scorbutic  diet  and  produce  inflamma- 
tions of  tremendous  import,  will  readily  understand  this  con- 
dition. You  who  listened  to  Major  Wells,  of  Toronto,  who 
came  to  our  city  recently  with  a  paper  on  "Scurvy  and  Rick- 
ets," in  which  he  showed  us  the  pulj^s  of  many  teeth  of  guinea 
pigs  and  monkeys  which  had  been  killed  by  placing  the  animals 
on  a  scorbutic  diet  for  two  or  three  weeks,  and  tremendous 
bacterial  invasions  produced,  and  who  exhibited  pictures  of 
animals  and  of  cutting-s  of  jaws  which  showed  rapid  correc- 
tion of  inflammations  in  these  localities  by  anti-scorbutic  diets, 
will  understand  this  condition.  Or  if  you  have  followed  the 
work  of  Mennell,  of  Harvard,  and  of  McCullom,  of  Baltimore, 
who  have  been  experimenting  with  diet  on  animals  with  rick- 
ets, you  will  admit  that  the  proof  is  well  adduced;  that  we  can 
create  conditions  by  faulty  diet,  that  lead  to  swift  bacterial 
invasion,  and  aid  in  the  production  of  pyorrhcpa. 

It  is  equally  certain  that  when  you  break  the  dental  arch 
and  produce  a  malocclusion,  in  which  the  forces  of  occlusion 
amounting  to  about  seventeen  hundred  pounds  a  day,  as  Dr. 
Black  told  us,  and  in  many  mouths  amounting  to  a  ton  or  two, 
congestions  are  induced  that  make  bacterial  invasions  easy. 

Accept  my  word  for  the  fact  that  bacterial  invasion  is 
posiiively  essputial  to  pyorrhoea.  Does  the  dental  profession 
realize  that  ?    Do  we  teach  that  to  our  patients  before  we  be- 
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niii  to  treat  for  pyorrhoea?  We  should  teach  the  patient  that 
pyorrhoea  depends  on  hacterial  filth  in  the  mouth.  If  we  do 
not,  are  we  fair  to  him?  In  order  to  succeed  in  the  treatment 
of  pyorrhoea,  we  mus/t  carry  to  the  patient  a  comprehensive 
lv:nowledij:e  of  his  condition';  make  him  realize  it.  We  must 
tell  him  what  causes  that  condition,  and  enlist  his  assistance 
in  fioiitino-  it.  The  simjjlest  way  to  do  that  is  to  chan^'e  the 
teims  "bacterial  invasion"  and  "bacterial  masses"  to 
"mold."  Every  housewife  knows  what  mold  is;  every  farmer 
knows  that  moldy  coi-n  will  not  sprout  and  grow  and  will  cause 
disease  in  animals  to  which  it  is  fed;  the  millers  in  the  mills 
who  liave  to  keep  theii-  millstones  and  rolls  clean,  know  that 
mold  is  objectionable.  Nearly  everyone  knows  that  mold  is  a 
form  o.f  parasitic  growth  that  is  inimical  to  the  best  interests 
of  anything  upon  which  it  api)ears. 

1  am  going  to  give  you  a  little  chapter  of  experience  which 
I  hope  will  help  you.  It  is  useless  io  treat  pyorrhoea  as  we 
hare  been  treatiufj  it.  I  have  made  a  lot  of  mistakes.  T  re- 
call the  time  when  I  thought,  it  necessary  to  treat  pyorrlupa 
with  instruments  only,  and  T  thought  it  necessary  to  have  a 
certain  kind  of  instrument,  and  that  if  we  did  not  have  thnt 
kind  of  instrument,  we  were  damned. 

There  is  nothing  in  that. 

Tf  1  were  given  the  choice  of  ti'eatment  by  a  man  who  un- 
derstands how  to  teach  me  the  bacterial  origin  of  pyorrhoea, 
and  how  to  prevent  that  bacterial  growth  from  day  to  day,  or 
the  'treatment  of  a  man  who  does  i)yorrhoea  treatiiient  with 
one  hundred  and  fifty  planes  or  scrapers,  without  having  a 
comprehensive  idea  of  why  I  have  pyorrhoea,  I  would  go  to 
the  man  who  does  not  use  a  steel  instrument  at  all;  because, 
ill  the  University  Teaching  Hospital,  where  I  have  had  eighty 
beds  under  mv  care  for  five  or  six  years,  we  take  the  average 
case  of  pyorrhoea  or  gingivitis  and  without  the  use  of  instrn- 
ments  except  in  the  very  limited  way  mentioned  later,  we  ex- 
l)ect  all  the  bleeding  and  almost  all  of  the  pus-flow  to  stop  in 
ten  days!  Why?  Because  we  teach  those  patients  how  to 
take  the  bacterial  mass  off  the  teeth  and  keej)  it  off,  and  then 
the  pus-flow  ceases,  and  the  gingivitis  gets  well  of  itself. 

I  draw  your  attention  to  the  fact  that  when  yon  have  a 
hernia,  you  build  it  up  by  overlapping  the  fascia  and  stitching 
them  together  to  hold  the  hernia  in.  If  you  treat  that  hernia 
with  ordinary  catgut,  the  catgut  is  absorbed  and  the  hernia 
bursts  through  again.    So  we  have  to  use  a  different  catgut, 
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sometimes  "twenty-day  gut,"  and  sometimes,  with  a  big  her- 
nia, "thirty-day  gnt,"  because  these  each  have  been  prepared 
so  that  it  takes  twenty  days  of  effort  by  the  absorbing  cellular 
organisms  to  break  them  down,  or  thirty  days,  as  the  case 
may  be. 

As  soon  as  you  have  established  the  habit  of  absolutel\' 
cleansing  all  of  the  teeth  from  the  masses  of  bacteria  that 
grow  on  th^m,  which  I  tell  my  patients  is  mold,  so  that  there 
is  no  more  ingress  of  mold  under  the  gum,  immediately  the 
circulatory  organisms  in  the  ulcer  begin  to  absorb  the  deposit, 
and  at  the  end  of  six  or  eight  months  most  of  those  bunches 
of  calculus  are  gone,  just  as  the  catgut  is  eventually  taken  up 
in  the  abdominal  wound. 

T  do  not  advocate  waiting  and  leaving  those  masses  of  cal- 
culus on  the  roots,  for  Nature  to  handle,  because  it  is  a  short 
cut  to  take  them  off  and  stop  all  pus-fiow  in  a  week  or  two  — 
within  a  day  or  two,  oftentimes.  The  deposit  on  the  root  is 
the  result  of  inflammatory  action.  It  is  poured  out  into  the 
^\•oulld,  and  the  acid  excrement  of  the  bacterial  growth  pre- 
('i})itates  it,  and  it  is  glued  onto  the  surface  of  the  root  by  the 
nuicin,  which  acts  as  a  holding  agent;  and  the  minute  you  cut 
oft'  the  bacterial  invasion,  and  the  iniiammation  stops.  Nature 
begins  to  do  what  she  always  does,  correct  the  irritating  agency 
by  absorbing  it. 

There  has  been  great  progress  made  in  our  kniowledge  of 
mouth  growth  that  is  inimical  to  the  body.  I  am  going  to 
make  a  brief  statement  of  the  damaging  bacteria  I  know  to 
exist  in  the  mouth.  Roughly  speaking,  half  the  growth  on 
every  tooth-neck  is  -  streptococcus  viridans ;  one-fifth  of  the 
growth  is  staphylococcus.  The  balance,  thirty  per  cent.,  is 
made  up,  in  the  order  of  their  damaging  possibilities,  of  pneu- 
mococci,  fusiform  bacilli  and  accidental  thread  f omis.  I  mean 
that  the  latter  type  of  bacterium  is  not  n  constant  inhabitant 
of  the  buccal  cavity,  and  it  not  always  present. 

The  human  mouth  is  born  sterile.  Blavatsky,  of  the  Pas- 
teur Institute,  published  a  splendid  paper  on  that  subject  in 
1915.  The  human  mouth  is  sterile  at  birth.  It  takes  up  strep- 
tococci as  soon  as  the  baby's  mouth  goes  to  the  mother's 
breast,  because  on  the  skin  of  the  nipple  there  is  an  abund- 
ance of  streptococci.  Streptococcus  is  almost  universal ;  it  is 
in  the  dust  of  the  streets,  in  the  dust  of  our  homes,  everywhere, 
always.  These  little  cheeses  that  are  wrapped  in  blue  ribbon 
and  tinfoil  and  which  look  so  good  to  eat,  are  about  half  strep- 
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tococci.  And  milk!  I  once  served  on  the  Hennepin  County 
Milk  Committee.  Farmers  used  to  bring  in  milk  that  would 
run  a  million  bacter'a  to  a  centimeter!  The  idea  of  feeding 
babies  milk  like  tha  l  !  It  was  mostly  streptococcus  viridans, 
the  greatest  acid  maker  of  them  all. 

Here  is  a  little  legend  about  the  importance  of  bacteria: 
Why  don't  you  know  about  it?  Why  isn't  it  a  living  entity  to 
you!  It  is  because  you  don't  appreciate  it.  The  subject  of 
bacteriology  is  the  most  important  subject  of  which  I  know 
anything.  Human  life  on  this  earth  would,  of  course,  be  im- 
possible if  it  were  not  for  bacteria.  None  of  us  would  be  here 
if  it  were  not  for  bacteria.  Why?  Because  every  bit  of  cellu- 
lar construction,  the  oak  tree,  the  flower,  the  plant,  the  human 
body,  the  animal  body,  without  the  action  of  bacteria  never 
would  decay.  True,  the  human  body  might  dry  up,  like  those 
found  in  the  pyramids,  but  it  never  would  disappear.  The 
plant,  the  flower  that  blooms  to-day,  would  dry  up,  but  it  would 
lie  where  it  fell  mitil  Gabriel  blew  his  trumpet;  and  the  oak 
tree  would  stay  until  the  end  of  time;  and  that  blanket  of  un- 
decayed  vegetation  would  kill  out  everything  necessary  to  sup- 
port life,  and  we  shouldn't  be  able  to  live  here. 

AVhy  do  those  things  go  back  to  the  soil  ?  Because  the  Lord 
in  His  wonderful  knowledge  of  what  was  needed  to  sujjport 
life  in  its  endless  cycle  created  the  little  insignificant  bacter- 
ium, which  takes  each  cellular  element  back  into  the  soil- 
tears  it  down  and  sends  it  back,  to  be  used  over  and  over  again. 
I  don't  know  but  what  parts  of  my  body  may  have  been  used 
fifty  thousand  years  ago  to  build  the  body  of  a  red  Indian  or 
an  animal.  These  bacteria  make  it  possible  for  us  to  go  on 
and  live  and  propagate.  The  principal  work  of  a  bacterium 
is  destruction,  and  if  it  becomes  a  parasite,  it  de-stroys  what- 
ever it  is  on. 

It  is  said  that,  ''A  cl^an  tooth  never  decays."  What  do 
we  mean  by  a  clean  tooth?  One  that  is  white  and  shining.' 
Xo.  What  we  mean  is  a  tooth  on  which  bacteria  are  not  grow 
ing.  There  are  just  two  things  to  remember  about  the  destruc 
five  power  of  bacteria  as  far  as  the  teeth  are  concerned.  The 
destruction  of  a  tooth  surface,  coated  with  enamel,  dej^onds 
on  the  excrement  of  the  bacteria,  which  is  acid.  If  it  were  not 
for  that  acid  excrement,  the  tooth  itself  never  would  break 
down.  The  destruction  of  its  environment  and  the  formation 
of  pus  in  the  soft  tissues  depend  on  digestive  femients.  Such 
ferments  have  the  power  to  turn  the  fixed  cell- into  a  fluid  ou 
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which  it  may  live;  and  so  it  tears  down,  and,  unfortunately,  it 
does  something  the  soil  bacterium  doesn't  do.  It  has  two 
methods  of  attack.  The  excrement  of  the  soil  bacterium  is  a 
good  thing  and  helps  the  soil,  feeds  it.  Its  destructive  or  its 
disintegrating  power  is  its  valuable  characteristic.  But  the 
excrement  of  the  month  bacterium  is  bad,  because  it  dissolves 
the  enamel  coat,  and  opens  up  the  way  for  congestion  and  the 
subsequent  loss  of  the  matrix. 

In  talking  with  my  patients  as  they  come  in,  I  say,  ' '  What 
I  mean  by  a  clean  tooth  is  a  tooth  free  from  mold."    If  you 
talk  about  bacterial  masses,  they  smile,  but  do  not  understand, 
and  of  course  do  not  act  upon  your  word.     I  remember  one 
old  professor  who  taught  me— he  was  a  Dane.     He  used  to 
say,  "Use  your  eyes,  and  your  nose,  and  your  taste;  use  every 
facultj^  you  have  in  diagnosis."    Once,  when  doing  a  gall-blad- 
der operation,  to  illustrate  his  point,  he  touched  a  finger  to 
the  bile,  and  then  touched  his  tongue,  and  we  all  did  the  same ' 
Then  he  said,  "You  fools;  didn't  you  notice  that  I  put  a  dif- 
ferent finger  into  my  mouth  than  the  one  with  which  I  touched 
the  bile?"    That  lesson  never  left  me.    When  I  have  a  patient 
who  has  a  dirty  mouth,  I  tell  him  first  that  his  mouth  is  un- 
clean.    The  fastidious  ones  at  times  are  offended.     Then  1 
take  a  scraper  and  scrape  the  tooth  and  put  the  scraping  oi'. 
the  index  finger  of  the  patient,  and  tell  him  to  roll  it  around 
between  finger  and  thumb  until  that  bacterial  mass  is  well 
kneaded  and  smeared,  and  then  tell  him  to  smell  it.    That  is 
a  good  way  of  impressing  the  patient  with  the  fact  that  there 
is  something  on  the  teeth  that  is  objectionable.    Then  I  take  a 
di'sclosing  solution  and  flow  it  on  about  a  quarter  of  the  teeth, 
give  the  patient  a  mirror,  and  say  to  him,  "When  I  shoot  a 
stream  of  water  over  those  teeth,  wherever  they  are  free  from 
mold  the  stain  will  wash  off  instantly."    And  in  every  pyorr- 
hetic  mouth,  unless  the  patient  scraped,  his  teeth  just  before 
he  came  to  the  office,  we  will  find  great  masses  of  mold  and 
bacterial  life. 

The  next  step  is  to  teach  him  how  to  take  off  the  mold,  and 
if  the  patient  understands  the  relation  of  the  mold  to  pyorr- 
hoea, it  is  easy. 

Ordinary  instrumentation  and  deijending  on  the  patient 
coming  to  you  once  a  week  or  once  a  month  for  several  years 
maybe,  is  begging  the  question,  and  you  eventually  lose  out. 
AVhereas,  if  you  teach  the  patient  the  etiology  and  visualize  it 
to  him,  and  in  commenting  on  the  situation  say,  "If  you  had  a 
servant  so  careless  as  to  serve  food  in  that  condition,  you 
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would  at  once  discharge  that  servant,"  aird,  "How  can  you 
bear  to  ])ut  those  teeth  through  your  food  when  they  stink, 
and  rub  that  stinking  stuiT  into  the  food  that  goes  into  your 
stomach?"  you  will  get  real  results.  I  appeal  to  my  patients 
by  every  possible  means  to  create  distaste  for  the  condition 
])resent  in  their  mouths. 

After  doing  that  I  take  a  tooth  brush,  and  teach  them  how 
to  take  off  the  bacterial  masses  and  keep  them  off;  and  I  get 
a  promise  from  them  that  they  will  spend  fifteen  minutes  of 
every  day  in  maintaining  a  condition  of  bacterial  and  mold 
freedom.  If  they  refuse  to  co-operate,  I  extract  the  teeth.  T 
am  not  in  sympathy  with  those  who  are  practicing  pyorrhoen 
treatment  and  having  their  patients  come  back  once  a  week 
or  once  a  month  for  long  periods.  1  teach  my  patients  that  if 
they  do  as  I  direct,  they  need  come  back  only  once  or  twice  a 
year  to  have  the  calculus  removed  that  is  deposited  in  such 
positions  that  they  can  not  reach  it;  and  T  teach  them  that 
when  they  are  once  cured,  they  are  cured  "for  keeps."  T  am 
endeavoring  so  to  simplify  the  treatment  of  pyorrhoea  that  if 
will  be  treated  successfully  and  completely  eradicated. 

Unless  you  grasp  the  common  fundamental  facts  about 
bacteriology,  and  use  them  for  the  benefit  of  your  patients, 
you  are  far  from  fulfilling  your  function  as  dentists.  I  have 
been  called  to  speak  to  as  many  medical  as  dental  associations 
in  the  last  few  years;  and  the  medical  men  of  New  York,  in 
their  one  hundred  and  eleventh  session,  when  I  took  part  In 
the  symposium  in  discussing  the  glandular  infections  of  tli;- 
body,  giving  my  views  from  the  mouth  standpoint,  told  jne 
that  they  welcomed  me  because  they  realized  that  dentistry 
was  a  specialty  in  medicine,  and  they  gave  me  the  right-hand 
of  fellowship.  And  they  are  trying  to  give  you  the  right-liand 
of  fellowship.  The  ti'ouble  with  the  dental  profession  is  that 
we  have  been  called  to  the  wedding,  but  we  haven't  put  on  the 
wedding  garaient.  The  way  for  dentistry  to  get  this  gannent 
on  is  to  accept  the  fact  that  the  bacteriology  of  the  mouth  is  a 
potent  thing,  lying  at  the  gateway  of  success  as  a  specialty. 
\W  want  to  make  potent  use  of  this  type  of  work  in  the  mouth, 
and  the  moment  we  become  able  to  teach  our  patients  the  rea- 
sons for  things,  we  will  have  the  most  delightful  period  of 
practice  we  ever  have  experienced.  Nothing  can  give  greater 
satisfaction  then  to  treat  a  case  of  pyorrhoea  or  mouth  infec- 
tion, in  which  the  teeth  are  loose  and  wobbly,  and  actually  see 
them  tighten  and  stay  tight  and  rjuickly  return  to  normal. 
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A  few  weeks  ago  I  held  a  clinic  in  my  office  during  wliat  is 
known  as  ' '  Medical  Week. ' '  There  were  four  thousand  physi- 
cians from"  the  Northwest,  from  Montana,  the  Dakotas,  Wis- 
consin and  Iowa  invited.  All  the  men  in  the  medical  profes- 
sion who  have  anything  to  offer  are  asked  to  give  a  clinic  dur- 
ing "Medical  Week."  As  I  belong  to  the  Medical  Society  1 
volunteered  this  clinic :  I  sent  out  into  the  country  and  asked 
a  faiTQcr  who  had  been  a  patient  of  mine  a  year  before.  He 
had  been  sick  for  two  years  and  was  running  a  temperature. 
His  physician  did  not  want  to  operate,  and  sent  him  to  me. 
I  found  his  teeth  coated  with  mold  from  the  cutting  edges  to 
the  gums.  The  teeth  were  very  loose,  and  I  recommended 
extraction.  This  man  was  a  Hungarian.  He  never  had  seen 
a  tooth  brush,  much  less  owned  one.  I  said:  "John,  your 
mouth  is  full  of  mold.  Do  you  know  what  mold  is?"  "Yes." 
"Your  teeth  are  moldy.  Those  teeth  are  so  loose  they  should 
be  extracted."  He  said,  "I  don't  want  them  extracted." 
When  I  got  ready  to  extract,  he  backed  away,  and  begged  so 
hard  to  keep  his  teeth  that  finally  I  said,  "If  you  will  do  ex- 
actly as  I  tell  you,  there  is  a  chance  that  you  may  keep  those 
teetii." 

The  central  incisors  below  had  less  than  an  eighth-inch  of 
attachment  in  the  socket;  they  wobbled  badly,  and  I  thought 
I  was  foolish  to  leave  them  in ;  but  he  pled  so  hard  that  I  con- 
sented to  do  so.  I  showed  him  the  moldy  coat.  I  removed 
the  calculus  and  taught  him  how  to  use  a  tooth  brush.  I  got 
a  promise  from  him  that  he  would  brush  the  teeth  twenty 
minutes  a  day.  It  now  has  been  a  year  since  those  teeth  were 
treated,  but  they  are  as  rigid  as  you  could  expect  teeth  to  be 
that  had  less  than  a  quarter  of  an  inch  of  good  bony  socket, 
and  they  have  been  in  hard  and  constant  use.  He  lias  gained 
thirty  pounds  in  weight,  has  gone  back  to  his  farm  and  is 
working  like  any  other  man.  He  came  up  from  the  country, 
spent  a  night  each  coming  and  going,  and  a  -day  in  m}'  office, 
and  showed  his  mouth  to  fifty  physicians  who  visited  me  dur- 
ing the  two  days  of  my  clinic. 

His  brother  had  the  same  type  of  case,  in  the  molars  in 
each  case  the  bone  was  so- badly  absorbed  I  could  push  an  in- 
strument through  between  the  molar  roots,  and  yet  those 
teeth,  last  week  under  the  disclosing  stain,  showed  nothing 
abnormal.  They  are  solid  and  rigid,  and  the  men  are  chewing 
on  them.  These  men  told  their  story  over  and  over  again  to 
eveiy  one  of  those  physicians  who  was  interested. 
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The  method  of  my  cliiiic  was  to  splash  disclosing  staiu  on 
the  teeth  of  one  of  those  doctors  and  say,  "This  is  strep- 
tococcus, staphylococcus,  pneumoeoccus,"  and.  so  on.  And, 
then  I  had  them  put  their  fingers  on  the  teeth  of  those  two 
men  and  test  them.  After  putting  disclosing  stain  on  the  teeth 
of  the  physicians,  I  took  a  tooth  brush  and  cleansed  their  teeth 
myself.    I  believe  it  was  an  etfective  lesson. 

I  could  bring  you  a  hundred  cases  that  have  been  cured  of 
])yorrhopa,  and  cured  for  from  one  to  five  years.  The  secret  is 
in  demonstrating  to  the  patient  that  his  teeth  are  moldy,  teach- 
ing him  how  to  keep  those  mold  masses  off,  and  helping  him 
to  foiTH  the  habit  of  keeping  them  bacteria-free.  Whenever 
patients  come  back  to  check  up,  if  there  is  a  spot  they  have 
missed  I  call  their  attention  to  it  and  clean  it  myself.  Fre- 
quently the  anterior  half  of  the  mouth  is  clean,  but  the  molar 
teeth  are  unclean;  or  perhaps  the  whole  mouth  is  clean  except 
the  back  of  the  third  molar.  I  teach  them  how  to  clean  those 
places,  give  them  a  prescription  for  disclosing  stain,  which  I 
advise  them  to  use  twice  a  week  after  they  have  cleansed  their 
teeth,  to  see  whether  they  have  taken  the  bacterial  mass  off. 
The  whole  secret  is  to  get  rid  of  the  bacterial  growth  and  keep 
the  teeth  free  from  it. 

I  want  to  discuss  a  little  further  this  question  of  the  cause 
of  pyorrhoea,  ^ralocclusions  certainly  ought  always  to  be  cor- 
rected. You  demonstrate  malocclusions  by  the  use  of  carbon 
paper,  by  taking  casts,  by  mounting  the  models  on  articulators, 
and  studying  the  occlusion;  and  then  you  must  correct  it. 
Eveiy  line  in  a  human  tooth  means  something;  remember, 
that  every  curve  and  contour  has  a  purpose.  The  ''tin-can 
crown"  never  was  meant  as  a  ])reventive  of  gingivitis!  One 
of  the  most  encouraging  signs  of  the  times  is  that  our  dental 
teachers  are  dwelling  vigorously  on  restoring  toothform  in 
such  a  way  that  all  of  the  protective  Hues  of  the  human  teeth 
are  re-created  in  tlie  crowns,  instead  of  making  them  a  mere 
slip-on  cap. 

All  types  of  mechanical  irritation  around  teeth  must  be 
eliminated  if  the  bacteria  are  not  to  break  through  the  doors 
made  by  the  congestion  caused  by  such  irritants. 

There  is  a  group  of  men  who  grind  and  polish  teeth  a  great 
deal.  They  grind  them  so  much  that  at  times  they  ruin  them. 
There  is  one  simple  rule  for  mechanical  interference  in  treat- 
ing pyorrhea  that  stands,  and  it  is  this:  Cleanse  the  teeth 
carefully  with  a  tooth  brush;  apply  disclosing  stain,  and 
wherever  disclosing  stain  is  retained  on  the  teeth  it  will  bo 
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because  the  acid  created  in  the  course  of  bacterial  growtli  has 
etched  little  shallow  furrows  or  serrations  in  the  tooth  sur- 
faces that  hold  and  retain  the  bacteria  that  the  brush  can  not 
reach.  Then  take  a  stone,  sharpened  to  a  point  by  holding  a 
fissure-shaped  carborundum  stone  on  it,  and  go  after  those 
littJe  areas  that  still  contain  the  stain,  and  level  them  out. 
ord  didn't  intend  that  we  should  grind  those  teeth  much, 
and  you  are  only  grinding  them  to  make  it  possible  to  sweep 
the  bacterial  growth  off  with  the  brush. 

Why  is  it  that  these  bacteria  accmnulate  so  rapidly  and  so 
const.antl,y!  The  streptococcus  in  glass  is  seen  to  double 
about  every  twenty-two  minutes;  in  the  mouth  every  thirty- 
five  minutes.  Its  excrement  accumulates  to  a  point  where  it 
acts  as  a  deterrent  to  further  growth.  If  it  were  not  for  that 
the  bacteria  would  completely  fill  the  mouth  in  a  short  time ; 
bnt  they  cannot  go  on  multiplying.    They  limit  themselves. 

I  will  give  you  the  prescription  for  a  disclosing  stain.  I 
will  ask  you  to  use  it  systematically  for  one  month.  Then  if 
you  have  the  heart  to  give  it  up,  you  deserve  to  go  where  I 
know  you  will  go !  The  following  is  a  prescription  for  one 
ounce  of  the  solution:  fifty  grains  of  iodin;  fifteen  grains  of 
zinc  iodid,  fifteen  grains  of  potassium  iodid,  four  drachms  of 
glycerin.  Put  these  in  a  mortar  and  triturate  them  until  they 
are  smooth.  Then  pour  out  that  mixture  and  take  four 
drachms  of  water  and  wash  out  the  mortar.  I  have  dictated 
this  carefully,  because  I  have  seen  that  prescription  published 
many  times,  and  seldom  correctly.  If  you  mix  all  the  ingred- 
ients together  and  pour  the  solution  all  out  at  one  time  it  won't 
stain  the  bacteria.  The  reason  is  that  the  glycerin  sticks  to 
the  mortar,  and  holds  a  lot  of  the  salts.  You  don't  get  it  all, 
and  of  course  it  is  not  right.  The  compounding  of  that  pre- 
scription has  everything  to  do  with  its  value.  The  solution  is 
exactly  right.  It  will  not  burn  the  tissues,  it  will  reveal  the 
bacterial  mass,  and  it  is  healing  for  turgid  and  swollen  gums. 
Use  the  four  drachms  of  water  to  ivash  out  the  mortar,  and 
get  it  all  out,  and  you  will  have  a  solution  you  will  enjoy  using. 
Give  this  prescription  to  the  patient,  first  demonstrating  to 
him  the  bacterial  masses  on  the  teeth  by  using  it.  Observe 
that  when  you  flush  it  off  the  teeth  and  find  stained  masses 
over  little  oval  white  decalcified  areas  that  yon  will  soon  learn 
to  know,  without  using  the  explorer,  where  to  find  cavities. 

If  the  sainted  Dr.  Black  had  only  made  the  idea  stick,  which 
he  did  not  although  he  tried  hard  enough,  he  would  have 
adopted  a  different  slogan  than  "Extension  for  Prevention." 
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He  never  would  have  needed  to  teach  extension  of  the  cavity 
cutting  for  prevention  if  he  could  have  gotten  this  idea  to 
stick,  because  it  is  not  necessary' ;  but  it  was  too  early.  I  don't 
know  whether  you  are  ready  for  it  even  now ;  but  if  this  idea 
sticks  yon  will  give  up  extending  cavities  for  prevention ;  you 
will  clean  the  teeth  for  prevention,  because  the  only  thing  in 
the  mouth  that  makes  cavities  is  bacterial  mold.  Your  worst 
pyorrhea  pockets  are  between  the  teeth,  because  the  bacterial 
masses  there  are  heaviest  because  undisturbed  and  hardest 
to  remove. 

In  using  the  tooth  brush  stai't  working  the  bristles  in  be- 
tween the  teeth.  We  want  a  brush  with  wide  spaces  between 
the  bristle-tufts  and  rows,  and  with  stiff  bristles,  so  they  can 
be  inserted  between  the  teeth.  The  bristles  must  be  worked 
ill  between  the  teeth  to  displace  the  bacterial  masses  that 
reside  there. 

In  cleansing  the  upper  teeth,  place  the  tooth-brush  point- 
away  from  the  gum,  and  let  a  tuft  of  bristles  extend  beyond 
the  last  tooth.  With  a  gentle  jiggle  move  the  tooth  brush  a 
little  back  and  forth,  about  the  sixteenth  of  an  inch,  until  the 
bristles  slip  up  the  contoured  convex  crown,  and  fall  in  be- 
tween the  teeth.  Then  drive  them  in  with  force  by  a  little 
short  movement,  and  press  the  sides  of  the  bristles  against 
the  gum,  and  let  the  tooth  brush  work  back  and  forth.  It  is 
a  great  mistake  to  move  it  too  much,  as  the  bristles  do  not 
remain  in  place  but  leap  in  and  out.  That  injures  the  gums, 
and  does  not  cleanse.  The  bristles  are  to  be  deflected  away 
from  the  gums.  They  must  slip  by  with  gentle  pressure  until 
the  bristles  have  entered  the  spaces  between  the  teeth;  and 
then,  when  entered,  deflect  away  from  the  gum;  squeeze  them 
in  far  enough  so  that  the  spaces.are  filled  with  bristles,  so  that 
the  sides  of  the  bristles  cleanse  as  well  as  press  the  gum.  If 
you  had  a  swollen  finger,  you  would  not  massage  it  toward  the 
finger  tip,  but  away  from  the  tip.  You  would  drive  the  fluid 
out  of  the  finger  back  toward  the  heart.  If  we  gently  slip  the 
bristles  in  between  the  teeth  and  with  gentle  pressure  squeeze 
the  gmns  a  little,  we  empty  out  the  congested  blood,  and  carry 
the  bacteria  which  are  massed  in  the  gums  out  into  the  circula- 
tion w^here  the  phagocytes  can  attack  and  destroy  them. 

I  have  had  three  classes  in  the  Southwest  recently,  and 
started  thirty  men  each  time  with  a  case.  We  started  by  put- 
ting a  patient  in  the  chair,  and  after  giving  him  an  idea  of 
the  cause  of  pyorrhea,  I  asked  each  one  of  the  class  to  demon- 
strate to  the  patient  what  I  have  been  telling  you.    I  had  asked 
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members  of  the  class  to  bring  their  pyorrhea  instruments 
with  them,  the  ones  they  conld  best  work  with.  I  said  to  them  : 
"Carry  the  first  patient  through  the  entire  week  with  nothing 
but  mouth  and  tooth  cleansing  as  described,  and  the  other  ones 
you  may  operate  upon  as  usual  with  your  instruments."  We 
endeavored  to  make  diagnosis  and  prescribe  w^hat  shoukl  hv 
done  for  every  case.  At  the  end  of  the  week  those  men  with- 
out exceptio'n  said:  "Where  can  we  buy  tooth  brushes?"  They 
had  less  use  for  their  instruments. 

I  don't  believe  there  was  a  single  doubter  among  the  hun- 
dred men.  They  were  so  won  by  the  logic  of  the  situation 
shown  by  that  single  case  for  a  week  that  they  all  wanted  these 
tooth  brushes.  My  brushes  are  not  perfectly  ideal,  but  they 
are  the  best  I  can  buy. 

Patients  will  come  back  exhibiting  areas  that  they  cannot 
cleanse  with  the  binishes  they  have.  Then  get  brushes  that 
they  can  cleanse  them  with.  For  the  inside  of  the  arch  it  is 
better  to  have  a  small  brush.  Most  makers  make  them  too 
big  and  clumsy,  and  the  bristles  so  packed  together  that  you 
cannot  insert  them  between  the  teeth.  The  patient  must  be 
willing  to  give  as  much  time  to  the  work  as  is  necessary,  at 
least  fifteen  minutes  a  day.  If  the  patient  has  a  space  between 
molars  that  he  cannot  reach  with  a  particular  brush,  supply 
him  with  a  smaller  brush  that  he  can  get  into  that  space.  It 
has  been  a  joy  to  see  the  results  of  this  treatment. 

Where  are  the  brushes  to  be  had?  you  will  ask.  The  Can- 
adian Oral  Prophylaxis  Association  has  been  making  good 
brushes.  Up  to  the  time  the  war  broke  out  you  could  buy  the 
proper  brush  for  thirty-five  dollars  a  gross.  I  have  bought 
many  gross.  I  tell  you  that  to  show  you  I  am  practicing  what 
I  teach.  Now,  who  originated  this  brush  idea  ?  Dr.  Henry 
Barnes,  of  Cleveland,  Ohio,  first  wrote  a  paper  on  interdental 
brushing.  •  His  scheme  was  to  prepare  little  brushes,  and  in- 
sert them  between  the  teeth,  and  he  advised  keeping  the 
brushes  soaked  in  water.  The  men  who  followed  Dr.  Barnes 
and  grasped  that  thought  and  amplified  it,  are  Drs.  Charters, 
of  Des  Moines,  aud  Morton,  of  Milwaukee.  I  have  been  doing 
this  more  or  less  successfully  for  some  years,  and  am  prepared 
to  say  that  is  the  greatest  single  advance  in  the  production 
and  maintenance  of  clean  mouths  that  has  been  made  in  the 
last  fifty  years. 

I  said  that  diet  affected  the  condition  of  immunity  from 
or  ease  of  bacterial  invasion,  and  it  surely  does.  One  of  my 
friends  in  Minneapolis  said  a  few  days  ago  that  he  had  no  use 
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whatever  for  a  tooth  brush.  He  said  he  controlled  such  con- 
ditioDS  by  diet.  Analyze  that  thought.  Can  you  influence  any 
great  number  of  people  as  to  diet,  and  get  them  to  maintain 
it  for  any  length  of  time?  Diet  is  a  matter  of  habit  cultivated 
from  the  cradle  up ;  and  while  you  may  advise  people  not  to 
eat  too  much  sugar,  and  salt,  and  fats,  and  heavy  meats,  and 
to  eat  more  grain,  fruits  and  vegetables,  you  have  no  assur- 
ance that  they  will  do  it.  You  will  not  have  much  success  in 
trying  to  influence  people  toward  diets  that  are  markedly 
different  from  that  they  are  following.  You  can  create  a  new 
habit  much  easier  than  you  can  break  up  an  old  one.  Eating 
certain  kinds  of  food  is  a  habit  of  the  palate,  and  it  is  dis- 
couraging to  try  to  change  a  diet  in  a  patient;  but  I  can  create 
a  new  habit  without  much  trouble. 

An  advertising  dentist  attended  one  of  my  clinics.  I  did 
not  know  who  he  was.  Three  or  four  days  afterward  he  came 
back.  He  said:  "Dr.  Hartzell,  can  I  get  some  more  of  those 
tooth  brushes?"  "Yes,  you  can  buy  them,  or  if  you  want  some 
of  mine,  I  will  let  you  have  them."  He  got  three  or  four 
dozen.  He  said:  "It  is  the  first  time  I  have  had  the  feeling 
of  a  clean  mouth,  and  I  want  some  of  these  for  my  own  use 
until  I  can  get  some  from  the  manufacturers,  and  I  want  to 
use  some  of  them  on  my  patients." 

The  grinding  of  teeth  to  secure  good  occlusion  is  to  me  the 
hardest  thing  in  the  treatment  of  pyorrhnea.  I  can  stimulate 
the  interest  of  my  patients  and  hold  them  to  the  following  of 
my  instructions  very  well ;  but  I  cannot  always  tell  when  to 
grind  and  when  not  to  grind  teeth  to  correct  occlusion.  In  a 
mitshell,  however,  my  treatment  is  this:  Maintain  a  clean 
mouth.  Learn  to  remove  bacterial  groivth.  Teach  the  patient 
the  importance  of  it.  Explain  the  method  with  tooth  brush  in 
place  in  the  mouth;  place  and  hold  it  there  yourself ;  use  the 
tooth  brush  in  the  patient's  mouth  yourself.  Keep  at  it  until 
you  knoiv  that  the  patient  can  use  it  properly. 

In  the  past  year  I  have  had  some  blood  pressures  of  two 
hundred  and  thirty  and  two  hundred  and  forty  fall  to  normal 
on  removing  the  bacterial  mouth-factor.  Of  course,  there  are 
many  other  things  that  create  hypertensions  besides  mouth 
infections;  but  Avlien  mouth  infections  are  found,  and  you 
correct  them,  you  are  doing  your  patient  a  very  great  service. 
When  you  insert  an  instrument  under  the  gum  to  remove 
deposits  of  calculus,  be  very  gentle  about  it,  and  don't  cut  too 
deep.  You  had  better  cut  too  thin  than  to  open  up  the  cement- 
oblast  in  the  cementum  to  infection. 
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Dental  Societies 


REPORT  OF  EXECUTIVE  COMMITTEE  OF  CANADIAN 
DENTAL  ASSOCIATION  RE  2  PER  CENT.  TAX 


The  ruling  of  the  Inland  Revenue  Department  of  the  Do- 
minion Government  classifying  dentists  as  manufacturers  for 
the  purposes  of  the  2  per  cent,  tax  was  first  brought  to  the 
attention  of  the  Canadian  Dental  Association  throuiyh  letters 
of  protest  to  the  Board  of  the  R.C.D.S.  from  Dr.  D.  M.  Foster 
of  Guelph  in  September,  1920. 

Some  idea  of  the  ruhng  is  given  in  the  following  letter: 

Ottawa,  August  20th,  1920. 
B.  Her,  Esq.,  Collector  Inland  Revenue, 

Guelph,  Ont. 
Dear  Sir,— 

In  regard  to  your  letter  of  the  12th  inst.  re  dentists,  you 
are  informed  that  dentists  are  regarded,  for  the  purposes  of 
the  sales  tax,  as  manufacturers  in  respect  of  any  material 
which  is  manufactured  by  them,  such  as  bridge  work,  inlays, 
plates,  etc.,  and  that  since  such  work  is  usually  performed  for 
the  consumer  or  user,  the  sales  tax  thereon  is  payable  at  the 
rate  of  2  per  cent.  The  charges  made  by  the  dentists  for 
affixing  such  bridges,  plates,  and  inlays  in  place  are  not  subject 
to  the  payment  of  sales  tax. 

(Signed)     George  W.  Taylor, 

Asst.  Deputy  Minister  Inland 
Revenue. 
As  requested  by  the  Board  of  the  R.C.D.S.,  the  Executive 
Committee  of  the  Canadian  Dental  Association  considered  the 
question  and  decided  to  make  an  organized  protest  against  this 
most  objectionable  reflection  on  our  status  as  a  profession  and 
endeavor  to  have  the  ruling  changed. 

A  number  of  committee  meetings  were  held  and  the  follow- 
ing course  of  action  decided  on.  First  a  strong  representative 
deputation  to  go  to  Ottawa  and  interview  the  Minister  of  Fi- 
nance and  in  this  connection  Dr.  R.  G.  McLaughlin  was  asked 
to  prepare,  in  conjunction  with  legal  advice,  a  brief  on  the 
question  so  that  the  A'iews  of  the  dental  profession  might  be 
properly  presented  before  the  Minister. 

Telegrams  were  sent  to  every  Provincial  Society  or  Board 
asking  their  co-operation  and  that  of  local  societies  to  the  ex- 
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tent  of  appointing  a  representative  on  the  deputation,  or,  faiJ- 
i'Ug  this,  to  forward  letters  giving  reason's  for  their  protest 
against  this  ihx. 

Considerable  correspondence  ensued  and  finally  the  follow- 
ing deputation  was  authorized  and  appointed: 

Canadian  Dental  Association  — Dr.  A.  E.  Webster,  Toronto ; 
Dr.  S.  W.  Bradley,  Ottawa. 

Ontario  Dental  Society— Dr.  Wallace  Seccombe,  Toronto; 
l^r.  F.  J.  Conboy,  Toronto. 

President  of  Board  of  R.(\D.S.-Dr.  W.  M.  Mcdnire,  Sim- 
eoo. 

]*rot'essor  of  Jurisprudence,  R.C.D.S.  — Dr.  R.  (5.  McLaugh- 
lin. Toronto. 

Nova  Scotia  Dental  Society— Dr.  F.  W.  Ryan,  Halifax. 

Quebec  Dental  Society— On  representative. 

Toronto  Dental  Societv  — Dr.  W.  TI.  Coon,  President;  Dr. 
Harold  Clark. 

Hamilton  Dental  Society— Lt. -Col.  \V.  G.  Thompson. 

Militarv  Dental  Association  of  Militarv  District  No.  2  — 
1  .ieut.-Col.'  C.  E.  Corrigan,  D.S.O. 

Strong  letters  and  resolutions  of  protest  were  also  received 
from  Calgary  Dental  Society,  Lethbridge  Dental  Society,  Ed- 
monton Dental  Society,  Vancouver  Dental  Society,  Regina 
Dental  Society,  London  Dental  Society,  Alberta  Dental  Asso- 
ciation, Medicine  Hat  Dental  Association,  British  Columbia 
Dental  Association,  College  of  Dental  Surgeons  of  British 
Cohimbia,  Military  Dental  Association  of  Military  District 
Xo.  2,  Dentists  of  Belleville,  Ontario,  Prince  Edward  Island 
Dental  Association,  La  Societe  d'  Odontologie  de  Montreal, 
Montreal  Dental  Club,  Manitoba  Dental  Association. 

The  President  of  the  Canadian  Dental  Association,  Dr.  11. 
F.  Whittiker,  took  advantage  of  the  visit  of  the  Premier  to 
Edmonton  to  lay  our  views  before  him  and  received  a  reply 
tliat  the  matter  would  ])e  discussed  with  the  IMinister  of  Fi- 
nance on  the  Premier's  return  to  Ottawa.  The  Secretary  of 
the  Canadian  Dental  Association,  was  instructed  to  write  to 
Ottawa  asking  for  an  appointment  for  the  deputation  with 
Sir  Henry  Drayton.  Several  letters  were  written  but  only 
I'vasive  replies  were  received  to  the  effect  that  the  matter 
was  under  consideration. 

About  the  middle  of  October  a  still  more  objectionable 
order  was  sent  out  in  connection  with  the  change  in  the  method 
of  collecting  the  2  per  cent.  tax.  Some  dentists  were  informed 
they  would  have  to  take  out  a  trading  license,  fee  $5.00,  and 
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secure  a  stamp  cancelliug  machine  for  use  in  colloctiii«>-  the 
tax.    A  copy  of  one  of  these  letters  is  attached: 

Inland  Revenue,  Canada:  Division  No.  J.*!. 

Belleville,  Oct.  U,  1!)l'ii. 
l^r.  C.  M.  Reeves, 

Tweed,  Out. 
DcarSir,- 

As  you  sell  articles  subject  to  the  sales  tax  and  as  yet  have 
not  taken  out  a  license  I  will  ask  that  you  send  in  your  appli- 
cation at  once.  Blank  forms  for  this  purpose  you  will  please 
find  enclosed. 

Yours  truly, 
(Signed)  A.  A.  McFee,  Collector. 
1-etterS',  each  more  insistent  in  tone,  continued  to  be  sent 
to  Ottawa,  demanding  an  appointment  for  the  deputation,  but 
finally  the  Government,  realizing  perhaps  the  widespread  dis- 
satisfaction caused  by  their  stand,  rescinded  the  ruling  and 
the  following  letter  was  received: 

Department  of  Finance,  Ottaw^a,  Canada. 

26th  November,  11)20. 
Edmund  A.  Grant,  Esq.,  D.D.S., 

Sec.-Treas.  Canadian  Dental  Association, 
Toronto,  Ont. 
Dear  Sir : 

With  further  reference  to  your  letters  respecting  the  appli- 
cation of  sales  tax  to  work  performed  by  dentists,  I  may  state 
that  on  the  23rd  instant  an  Order-in-Council  was  passed  under 
which  crowns,  bridge-work,  and  plates  to  which  artificial  teeth 
have  been  permanently  affixed  by  dentists,  were  exempted 
from  tax  on  sales. 

Yours  faithfully, 

(Signed)     R.  AV.  Breadner, 
R.W.B./E.K.  Commissioner  of  Taxation. 

And  so,  while  it  was  unnecessary  to  send  this  dei)utation 
to  Ottawa,  the  Committee  feel  that  their  efforts  in  organizing  a 
united  protest  from  the  whole  dental  profession  of  Canada 
were  not  entirely  in  vain,  and  that  the  knowledge  that  this 
avalanche  of  protest  was  ready  to  descend  upon  them  had  no 
little  effect  upon  the  Government  in  causing  them  to  rescind 
their  ruling. 

The  Committee  extend  their  thanks  to  the  different  pro- 
vincial and  local  societies  and  boards  for  their  prompt  and 


454  DOMINION   DENTAL  JOURNAL  p 

energetic  assistance  towards  a  successful  issue.  With  such 
united  action  the  dental  profession  may  always  expect  the  jus- 
tice of  its  claims  to  be  recognized. 

Edmund  A.  Grant,    Secretary-Treasurer, 

Canadian  Dental  Association. 


WESTERN  MANITOBA   DENTAL  SOCIETY 


Brandon,  Man.,  Nov.  27th,  1920. 

At  a  meeting,  which  took  the  form  of  a  banquet,  held 
Friday  night,  the  12th  inst.  in  the  private  dining  room  of  the 
Prince  Edward  Hotel  by  the  Dentists  of  Western  Manitoba,  a 
society  to  be  known  as  the  Western  Manitoba  Dental  Society 
was  formed. 

The  following  officers  were  elected :  Hon.  president,  Dr. 
M.  H.  Garvin,  Winnipeg;  president.  Dr.  E.  S.  Rose,  Brandon ; 
vice-president.  Dr.  H.  A.  CroU,  Souris;  secretary-treasurei-, 
Dr.  A.  R.  Hurst,  Brandon;  executive,  Dr.  E.  H.  Clark,  Minne- 
dosa,  and  W.  L.  Sawyer,  Carberry. 

Mouth  infections  as  related  to  general  health  conditions 
was  the  subject  of  a  splendid  address  delivered  by  M.  H.  Gar- 
vin. The  address  was  made  more  interesting  b}^  the  use  of 
lantern  slides. 

It  is  the  intention  of  the  members  of  the  Western  Manitoba 
Dental  Society  to  meet  once  a  month,  and  an  effort  will  be 
made  to  procure  some  prominent  dentist  to  give  a  paper  on 
one  of  the  current  dental  topics  of  the  present  day. 


THE  NORTHERN  ONTARIO  DENl  AL   ASSOCIATION 


At  a  gathering  of  dentists  at  the  Sudbury  Club,  Sudbury, 
Oct.  7, in  connection  with  the  clinics  held  by  Drs.  Bartleman  and 
Beattie  of  the  Cleveland  Dental  Mfg.  Go.'s  educational  staff  at 
which  dentists  were  present  from  Sudbury,  Parry  Sound, 
Sault  Ste.  Marie,  Copper  Cliff,  Espanola,  Sturgeon  Falls  and 
Mattawa,  an  organization  was  formed  to  be  known  as  the 
Northern  Ontario  Dental  Association. 

The  officers  elected  were:  President,  Dr.  E.  A.  Hill,  Sud- 
bury; Vice-President,  Dr.  H.  F.  Goodfellow,  Sault  Ste.  Marie; 
Secretary-treasurer,  Dr.  Geo.  S.  Martin;  Members  on  Execu- 
tive, Dr.  B.  F.  Xott,  North  Bay,  Dr.  Shannon,  Sault  Ste.  Marie. 

A  meeting  for  clinics,  etc.,  will  be  held  at  Sudbury  in  Feb- 
ruary next,  the  date  to  be  decided  by  the  Executive. 

Geo.  S.  Martin.  Sec.-treas. 
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NATIONALISM  OF  A  GREAT  PROFESSION 


When  the  fathers  of  Oonfederatiou  created  Canada,  they 
gave  us  a  constitntion  admirable  in  many  respects  and  nnder 
which  Canada  has  progressed  marvolonsly.  As  time  has 
passed,  however,  defects  presented  themselves.  At  confed- 
eration it  was  decided  that  the  provinces  should  have  exclusive 
jurisdiction  in  certain  matters.  Generally  this  has  succeeded 
but  in  some  respects  it  has  not  been  wholly  to  the  advantage 
of  the  people.  For  instance,  the  professions  are  solely  under 
provincial  control,  dentistry  being  one  of  these  professions. 
It  has  resulted  then  that  a  man  might  be  licensed  to  practice 
dentistry  in,  say  Ontario.  As  a  practitioner  there,  he  might 
have  been  a  success,  as  a  citizen  he  may  have  been  of  the  very 
best  type,  an  honor  to  his  profession  and  a  credit  to  his  prov- 
ince, but  the  moment  he  stepped  across  the  boundary  into 
Manitoba,  he  became  a  criminal  if  he  commenced  the  practice 
of  his  profession  there  without  conforming  to  the  laws  of 
Manitoba,  which  meant  an  examination,  probably  months  of 
study,  and  a  delay  with  consequent  financial  loss.  It  was 
wrong,  but  how  was  it  to  be  remedied?    The  provinces  adhered 
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Strictly  to  their  "rights"  and  every  legislature  in  Canada 
would  refuse  to  surrender  any  of  their  privileges  nor  would 
they  permit  their  jurisdiction  to  be  invaded.  "Provincial 
Eights ' '  was  too  strong  a  cry  for  politicians  to  oppose,  hence 
the  wrong  'continued  even  though  the  people  suffered. 

The  dentists  of  Canada,  however,  saw  the  wrong.  The 
dental  profession  has  always,  and  does  now,  take  the  ground 
that  the  dental  law  shall  exist  only  for  the  protection  of  the 
])ublic.  Vpon  this  broad  ground  they  acted  and  in  1904  set 
about  remedying  the  wrong  that  the  Fathers  of  Confederation 
had  unwittingly  established.  In  that  year  a  movement  was 
set  on  foot  having  for  its  object  the  nationalization  of  the  pro- 
vincial dental  license.  It  was  a  big  undertaking,  for  it  meant 
the  harmonizing  of  the  various  dental  laws  of  Canada,  tlic 
e(]ualization  of  the  standards  of  dental  education  in  the  vari- 
ous universities  and  dental  colleges  and  the  overcoming  of  a 
lot  of  prejudice  Avhich  had  grown  up  under  fifty  years  of  pi'o- 
vincial  control.  "If  a  dentist  is  a  good  dentist  in  Ontario,  why 
should  he  not  be  a  good  dentist  in  Saskatchewan  ?"  This  was 
the  slogan  upon  which  the  work  was  started.  "If  a  man  is  a 
good  citizen  in  Ontario,  why  shouldn't  he  be  a  good  citizen  in 
British  Columbia?"  This  (|uestion  was  asked  and  fitted  in 
as  a  corner  stone  to  the  foundation  of  the  dental  nationaliza- 
tion movement.  "Let  us  make  the  Canadian  dental  profession 
as  big  as  Canada."  This  was  the  principle  upon  which  the 
profession  acted.  "Why  shouldn't  the  C;anadian  universities 
and  dental  colleges  have  the  whole  of  Canada  as  a  field  of 
operations  for  their  graduates?"  Nobody  has  ever  yet  ad- 
vanced a  sound  reason  as  to  why  they  shouldn't.  A  iew,  it  is 
admitted,  said:  "Oh,  if  you  do  that  then  all  the  privileges  of 
provincial  control  have  gone,  and  any  reputable  dentist  from 
any  part  of  Canada  can  come  in  and  cut  into  my  practice." 
And  the  answei*  promptly  came:  "And  why  not?"  At  that 
point  the  opponents  of  nationalization  are  blocked. 

In  1905  the  movement  for  nationalization  got  nicely  nnder 
way.  Every  ])rovince  in  Canada  was  asked  to  elect  one  repre- 
sentative to  form  the  Dominion  Dental  Council  of  Canada. 
Quebec,  Bi-itish  Columbia  and  the  Yukon  lield  aloof.  The 
other  in-ovinces  joined  hands  and  said:  "We  will  do  the  best 
we  can  and  trust  to  our  own  success  to  attract  the  others 
into  the  Canadian  fold."  "There  shall  be  no  coaxing  and  no 
coercion."  If  the  other  provinces  want  to  come  in  all  well 
and  good,  but  we  would  not  coax  or  attempt  to  coerce,  for 
either  one  would  be  fatal  to  the  permanency  of  the  new  na- 


EDITORIAL  457 

tioiializatioii  inovemeiit,  which  because  of  its  character  had 
to  be  voluntary  and  depend  entirely  upon  ,2:ood  will  and  jnst 
treatment. 

For  sixteen  years  the  movement  has  now  been  under  way. 
Three  years  ago  B.C.  threw  in  her  lot.  Last  year  the  Yukon 
Legislative  Assembly  accepted  by  law  the  Certificate  of  Quali- 
fication granted  by  the  D.D.C.  of  C.  Now  only  (^)uebec  remains 
out. 

The  certificate  of  (lualification  issued  by  the  D.D.C.  of  C. 
denotes  the  highest  standard  of  dental  qualification  in  the 
world.  This  certificate  is  based  upon  from  five  to  ten  years' 
''Regular  Ethical,  Legal  Practice,"  and  an  examination.  The 
examination  is  admitted  to  be  the  fairest  that  is  possible. 
Then  having  received  this  certificate  the  holder  can  at  any 
time  in  his  life  proceed"  to  practice  in  any  part  of  Canada 
(except  Quebec). 

Thus  at  one  strol\e  is  demolished  the  old  worn  out  argu- 
ment used  by  back  country  politicians  that  a  close  corporation 
exists  amongst  jirovincial  dentists,  for  tlie  Provincial  Dental 
Association  can  in  no  way  prevent  the  hundreds  of  dentists 
who  hold  the  D.D.C.  certificate  of  qualification  from  coming 
to  this  or  any  other  of  the  agreeing  provinces. 

The  standard  of  dentistry  has  been  perce])tibly  improved 
as  a  result  of  the  coming  into  existence  of  the  D.D.C.  The 
nationalization  movement  has  taken  the  best  dentists  to  all 
corners  of  Canada  instead  of  keeping  them  bunched  up  in  the 
big  eastern  cities.  The  people  have  benefited  accordingly. 
Let  it  be  known  that  the  certificate  of  qualification  issued  by 
the  D.D.C.  of  C.  is  not  obtainable  by  the  quack. 

For  sixteen  years  this  movement  has  been  under  way. 
Little  has  been  said  about  it  because  the  dental  profession 
wanted  to  succeed  before  they  spoke,  but  the  recent  council 
meeting  held  at  Ottawa  has  determined  the  j^ermanency  and 
success,  and  now  it  can  be  said  with  certainty  that  by  the 
voluntary  efforts  of  the  dentists  themselves  the  defect  in  the 
B.N. A.  Act  has  been  overcome,  the  profession  has  been  Can- 
adianized,  and  that  by  methods  which  in  no  way  interfere  with 
l)rovincial  rights. 


The  visiting  nurse  of  Barrie,  Ontario,  reported  that  of  all 
ailments  which  affect  school  children  and  contribute  to  ill 
health  and  non-attendance,  carious  teeth  is  the  most  prom- 
inent. 
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DEATH  UNDER  ETHER  ADMINISTRATION 


A  male  patient  of  Kitchener  applied  to  his. dentist  to  have 
several  teeth  extracted.  A  general  anaesthetic  (ether)  was 
advised  and  administered.  The  attending  i)hysician  found, 
upon  examination,  much  pj'orrhoea,  a  goitre,  but  no  valvular 
deficiency.  As  the  patient  entered  the  excit-ement  stage,  the 
heart  stopped.  Every  known  method  of  resuscitation  was 
tried  without  avail.  The  physician's  conclusion  is  that  it  is 
wiser  to  have  patients  who  wish  a  general  anaesthetic  for 
tooth  extraction  to  enter  the  hospital  the  night  before  for 
preparation. 


Editorial  Notes 


Dr.  Wickmore  addressed  teachers  at  Smith's  Falls. 

Dr.  C.  H.  R.  Clark,  Xewmarket,  died  September  2(>,  192U. 

Saskatchewan   Dental  Societ}^  will  meet   in   Moose  Jaw, 
1921. 

Dr.  Irvine,  of  Lindsay,  addressed  the  teachers'  convontion 
at  liindsay. 

Dr.  Harrj^  Stewart  has  been  appointed  dental  officer  for 
District  No.  3. 

Dr.  Boyd  Gardiner  addressed  the  Winnipeg  Dental  So- 
ciety, Octo'ber  12th. 

Dr.  Arthur  Smith  gave  a  course  in  black  anaesthesia  at 
Edmonton,  November  29, 1920. 

Dr.  A.  A.  Ilicks  addressed  the  Teachers'  Institute  of  East 
Kent  on  the  care  of  children's  teeth. 

The  dental  clinics  of  Halifax  are  teaching  the  children  at 
an  early  age  to  care  for  their  teeth. 

The  children's  teeth  of  New  Toronto  have  been  examined 
and  will  hereafter  be  reoularlv  attended  to. 
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The  R.C.D.S.  students  and  faculty  have  subscribed  $050 
towards  the  Christian  Federation  Campus  Fund. 

Dr.  R.  S.  Arthurs,  age  42,  died  in  Brainpton  of  tubercu- 
losis.   Dr.  Arthurs  had  been  practicing  in  Chicago. 

Dr.  Orace  Armstrong  read  a  paper  on  the  care  of  children's 
teeth  at  the  monthly  meeting  of  the  Regina  Dental  Society. 

The  Moose  Jaw  "News"  was  thanked  by  the  dentists  of 
the  city  for  publishing  a  series  of  articles  on  dental  matters. 

Drs.  Bartleman  and  Beatty,  of  the  Cleveland  Dental  Com- 
pany, are  giving  lectures  on  special  dental  surgery  throughout 
Western  Canada. 

Dr.  Grus  Craig,  a  native  of  Kingston,  Ontario,  returned  to 
his  home  to  die  after  practicing  his  profes.sion  in  Hoboken, 
N.Y.,  for  many  years. 

s^ 

Officers  of  the  Moncton  Dental  Society :  President,  Dr.  A. 
J.  Cormier;  vice-president.  Dr.  G.  T.  Leighton;  secretary- 
treasurer,  Dr.  AV.  L.  GMllespie. 

The  Quebec  Dental  Association  elected  the  following  offi- 
cers :  President,  M.  Forti.er,  Quebec ;  vice-president,  J.  Dohan ; 
secretary,  Albert  Delome,  Montreal;   registrar,  D.  E.  Aucocq. 

It  has  been  observed  that  decayed  teeth  extracted  from 
young  patients  have  their  apical  ends  closed  much  earlier  than 
the  time  indicated  in  the  text  books.  If  this  be  true,  it  should 
materially  help  in  saving  decayed  first  molars.  Exodontists 
could  easily  make  observations  to  determine  the  accuracy  of 
the  observation. 

The  many  friends  of  Robert  Andrew  Jones,  of  Grovesend, 
wiirlearn  with  regret  of  his  death,  after  a  short  illness,  at  the 
home  of  Ids  daughter,  Mrs.  Delbert  Baughman,  in  his  72nd 
year.  Deceased  was  born  near  Hamilton  and  came  to  Mala- 
hide  when  a  boy,  where  he  has  resided  ever  since.  He  leaves 
one  daughter,  Mrs.  Delbert  Baughman. 
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Those  ill  attendance  at  the  November  meefniii-  of  the  Vic- 
toria Dental  Society  were  Doctors  Burgess,  McKean,  Rii>sell, 
Moody,  Garesche,  Griffiths,  Hall,  Harding,  Hetheriiigtou, 
Humber,  Nash,  Proctor,  Thompson,  Verrinder,  Fraser,  West- 
wood,  Walker,  Henderson,  Poyntz  and  Mr.  John  W.  Hender- 
son, of  Vancouver. 


That  old  yarn  about  the  Chinese  pulling  i)egs  from  l)oaids 
in  order  to  practice  up  for  pulling  teeth,  coutinues  to  be  pul)- 
lished  from  month  to  month.  At  the  present  time  the  student 
must  be  able  to  pull  three  to  four  hundred  pounds  with  his 
thumb  and  finger.  If  the  story  doesn't  soon  stoj),  he  will  have 
t<i  ])nll  one  thousand  ))Ounds  before  admission  to  practice. 


Major  N.  K.  (xreeii,  formerly  of  the  Canadian  Army  Dental 
Corps,  was  recently  appointed  director  of  dental  service  for 
the  Department  of  Public  Health  at  a  salary  of  $2,000  a  year, 
^lajor  Green  is  filling  the  place  left  vacant  by  Dr.  \V.  K.  Will- 
mott,  who  has  i-esigned  to  give  his  entire  time  to  the  College 
of  Dental  Surgeons.  Major  Green's  name  was  mentioned  by 
Field  Maishal  Sii-  Douglas  Haig  in  despatches  for  valuable 
services. 


VANCOUVER  AND  BRITISH  COLUMBIA  NEWS  ITEMS 


Dr.  K.  A.  McAlister  has  opened  offices  in  the  Burn-  Bloek, 
IS  Hastings  Street  West,  Vancouver. 


Bert  McAlister,  of  Sixth  Avenue,  New   \\'estmiii>tei'.  ha: 
gone  to  Portland,  Ore.,  to  resume  his  dental  studies. 


The  British  Columbia  Dental  Board  held  its  periodical 
examinations  in  the  O'Brien  Hall,  Hoiner  Street,  Vancouver. 
Free  dental  service  was  offered,  so  that  sufficient  patients 
might  be  forward  for  the  demonstrating  work  of  the  candi- 
dates seeking  examinatious.  Patients  were  invited  to  come 
in  for  gold  fillings,  gold  inlays,  and  silver  fillings  — all  without 
money  and  without  ])rice. 
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Arrangements  have  been  made  by  Dr.  Palloii,  liead  of  the 
Vancouver  schools  dental  clinic,  to  open  another  clinic  soon 
in  the  Grandview  residential  district  of  Vancouver.  Since 
the  School  Board  started  collecting  a  small  fee  for  dental 
attention  to  the  children,  there  lias  been  an  enormous  rush  of 
])npils  to  have  work  of  this  nature  ])erfornied.  The  fee  charged 
covers  operating  expenses  only,  with  a  slight  surplus  so  that 
the  equipment  may  be  improved.  The  salaries  of  the  dentists 
employed  in  the  clinics  are  met  by  the  School  Board. 

There  is  a  shooting  story  going  the  rounds  about  a  well 
known  Vancouver  dentist  who  had  hard  luck  with  the  ducks. 
He  decided  to  get  far  away  from  the  crowd,  where  he  hoped 
the  ducks  would  come  to  his  gun  undisturbed.  First  he  went 
to  Nicomen  Island;  it  was  said  that  he  fired  only  three  shots 
all  day,  without  any  result.  He  spent  Sunday  trying  to  induce 
the  ducks  on  Sumas  Lake  to  come  close  enough  for  a  shot. 
Finally,  in  disgust,  he  started  home.  As  they  reached  Clover- 
dale  at  dusk,  the  hunters  shot  for  about  fifteen  minutes  and 
brought  down  five. 


November  8th,  1920. 
Dear  Doctor  Webster  : 

Allow  me  to  congratulate  you,  personally,  on  your  article, 
"Diseases  of  the  Teeth  are  Preventable,"  in  October  Do- 
minion Dental  Journal.  As  the  darkie  Avould  express  him- 
self:  "You  sure  done  yourself  proud  in  writing  such  a  fine 
paper."    I  want  to  say  Amen!  to  the  whole  ])a]^er. 

I  believe  diet  of  the  mother  during  pregnancy  has  a  great 
deal  to  do  with  tooth  formation  and  also  in  the  child,  during 
tooth  development.  I  believe  diet  has  a  great  deal  to  do  with 
periclasia,  the  elimination  of  salts  from  the  saliva  and  the 
blood.  Then  we  must  know  what  hyperacidity  means  of  the 
saliva,  stomach  contents,  urine  and  body  fluids.  Tt  is  true  the 
physiologists  and  pathologists  must  be  awake  to  your  view- 
point before  the  profession  will  stir  out  of  i)resent  methods. 

It  is  tiiie  that  restorations  are  occupying  such  a  large 
trend  of  thought  of  the  profession  that  systemic  treatmeni 
and  systemic  end-i-esults  of  dental  disease  are  not  given  the 
])aramount  i)lace  in  the  min-ds  of  the  profession  generally. 
And  that  reminds  me  of  a  man  whom  1  met  during  the  last 
year,  who  was  the  president  of  his  society  in  tliat  i)articular 
city,  who  tohl  me  on  one  occasion  of  a' case  ]>resenting  itself 
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to  him  for  treatment  with  a  rarefied  area  on  a  central,  and  also 
a  good  root  canal  filling  in  the  central,  bnt  its  removal  would, 
in  a  way,  so  alter  the  mechanical  restoration,  in  his  opinion, 
to  such  a  diflScult  problem,  that  he  decided  no  on^  could  influ- 
ence him  to  remove  that  abscessed  central  and  mutilate  the 
appearance  of  his  patient. 

Thus,  you  see,  a  leader  among  dentists  giving  about  ninety 
per  cent,  of  his  thoughts  in  the  practice  of  dentistry  to  me- 
chanical restoi"ation,  not  thinking  of  end-results  of  an  ab- 
scessed central,  and  never  dreaming  a  "diet"  as  a  part  of  his 
concern  in  the  slightest.  Xow,  who  is  to  blame!  Are  the 
curriculums  of  the  dental  colleges  to  blame?  If  so,  I  trust 
you  will  have  your  wish  and  change  them  about  a  bit. 

Again,  I  want  to  say  that  the  article  is  sensible,  scientific, 
and  well  reasoned,  and  I  hope  you  will  follow  it  up  with  others. 
Sincerely  yours, 

E.  Roy  Bier. 


YALE-CARIBOO  DENTAL  SOCIETY 


On  April  29,  1920,  the  dentists  of  the  Yale-Caril)oo  elec- 
toral district  of  B.C.  convened  at  Vernon  and  organized  the 
^^ale-Cariboo  Dental  Society. 

The  object  of  the  society  is  two-fold : 

(1)  To  aid  the  members  in  keeping  pace  with  dental  pro- 
gress by  means  of  lectures  and  clinics. 

(2)  To  promote  a  more  intimate  acquaintance  among  the 
members  scattered  over  so  large  an  area. 

The  officers  elected  were:  President,  Dr.  R.  Matheson, 
Kilowna;  vice-president.  Dr.  C.  Corrigan,  Vernon;  secretary- 
treasurer.  Dr.  R.  Davison,  Penticton. 

The  first  meeting  since  the  inaugural  was  held  in  Kelowiia, 
October  23,  1920,  when  the  Temple-Pattison  Co.,  represented 
by  Messrs.  J.  Henderson  and  F.  Pariw,  was  host  to  the  society. 
Mr,  Henderson  addressed  the  meeting  on  ' '  The  Business  Side 
of  Dentistry,"  illustrating  his  lecture  by  lantern  slides.  A 
l)anquet  at  the  l^akeview  Hotel  terminated  a  plea.sant  and 
profitable  meeting. 

FOR  SALE— Four  chair  dental  office  and  practice  in  Can- 
adian city  of  thirty  thousand  population.  Must  be  sold  to 
settle  estate.  Communicate  by  wire  to  Bence,  Stevenson 
(Jv:  McLorg,  Barristers,  etc..  Saskatoon,  Sask.,  Canada. 
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